FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT .' Secretary of State

DOCUMENT # P97000101929 03-12-2008 90028 027 ***150.00
1. Entity Name
THE BRUCE |. SELFON COMPANY OF FLORIDA
Principal Place of Business Mailing Address T
71 12TH AVE. S P.0. BOX 1619
NAPLES, FL 33940 NAPLES, FL 34106 R
Suite, Apt. ¥, etc. ite. Apt. #, etc.
e A Sute. Apt. #, etc 03052008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
- .- — 52-2091980 NG Applicable
Ai Countr Zi Couniry iti
° 4 P Y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
COLEMAN, ROBERT JR,CPA
1400-A 15TH ST, N. Street ?T%(‘P.O BE\Number is I%t Bscfaable)
IMMOKALEE, FL 34142 J UU(j
" Feld 25
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifias with, and accept
the obligalions of registered agent.
SIGNATURE .
Signature. Ivped of prined nae of realsicred agen: end e i applicabin T . tNOTE: Registerad Agurd signaturg raduired when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 1 Delere TILE [ Change [ Adcilion
HAME SELFON, BRUCE | : RAME
STREET ADDRESS | 71 12TH AVENUE SOUTH STREET ADDRESS
Ciy-1-2P NAPLES, FL 33940 : CITY-S1-2IP
THLE O Deiete THLE [J) Change 7] Addilion
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2IP
THE [ oeiete TITLE [] Ghange [ Addilion
HAME NAME
STREET ADBRESS SIREET ABDRESS
CIy-S1-7IP CITY-ST-2I°
TITLE O pelete TITLE [J Change  [] Adiilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITy-51-21P
T O velete TRLE [ change (3 Adgition
NAKE NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-7IP GITY-ST-ZIP
TILE [ Detete TITLE O Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITy-5T-2ip
12. | hereby certify thal the information supplied with 1his filing doss not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report or suigglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation: or the rfceiver Dagustes empowered to execute this report as required hHy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attach N yvith all othgilike empowered.

SIGNATURE:

R\Ce SELEW IR 2009

QR PRINTED NAME OF SIBNING GFFICER OR DIRECTOR Data Davtime Phore 4

i
Pt




2008 NOT-FOR-PROFIT CORPORATIO

WTTACHMENT (e 2

_—ANRUAL REPORT
1. Entity Name

IMPERIAL GOLF CLUBE]

Principal Place of Business

1808 IMPERIAL GOLF COURSE BLVD

Mailing Address

1808 IMPERIAL GOLF COURSE BLVD

NAPLES, FL 34110 US NAPLES, FL 34110 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' H_OO‘ ? (357 i 5
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052008 Chg—NP CR2E037 (12.‘06)
City & State City & State 4, FEI Number Applied For
59-1425712 Not Applicable
Zip Country Zip Country $8.75 Additional

Q

5. Certificate of Status Desired Feo Required

7. Namae and Address of New Reglstered Agent

§. Name and Address of Current Registered Agent

MATTSSON, KATHI
1808 IMPERIAL GOLF COURSE BLVD.
NAPLES, FL 34110

U[ﬁ,gp A — — :

" Sireet Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept.

the obligations of registered agant.

SIGNATURE

Signalure, lyped o prinled name of registered agent ard title it applicatie.

(NOTE: Registered Agenl signature required when rsinatating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete I D [ Change E{dﬂition
NAME CHRISTENSPN, ALAN H NAVE AV }QCQ .
SmeET ADDRESS | 2037 CASTELE GARDEN LANE STACET ADDRESS a7l Cou.grjfég ﬁowdr,
CITY-ST- 2P NAPLES, FLf 34110 CITY-$T-2P “l\m o=, bl | Lo
e ™ 1 Delete THE N ' Ol change [ Addiion
NAME GREGORY| DELBERT NAME
STREETADORESS | 2010 PRINGE DR STREET ADDRESS
CiTY-S1-21P NAPLES, FL 34110 CITY-ST-2P
TME D [ veiete TITLE [J change [ Addition
NAME _ DROUBIE, [GARY HAME . e
STREET ADDRESS | 1938 PRINCESS CT STREET ADDRESS
CITY-ST-2IP NAPLES, AL 34110 Cry-51-29
TLE S [ Detete TILE [ Change [ Addition
NAME PUTHOFF{MELVIN NAME
STREET ADDRESS | 6849 GREINDADIER ST LAURENT #1604 STREET ADDRESS
CITY-$T- TP NAPLES, AL 34108 CITY-S1-2P
mLE D [ pelete TILE [ Change [ Addition
NAME MULGCOON, JAMES HAME
STREETADDAESS | 1945 PRINCESS CT STREET ADORESS
CITY-ST-2IP NAPLES, FL 34110 CITY-SI-2IP
e D l O] Detete e D) Change  [J Addition
NAME ZEWALK IMIKE NAME
STREET ADDRESS | 2057 IMPERIAL CIR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-S1-2IP

12. | heraby certity that the information suppted with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacktyme, A an addre; ,-

A

SIGNATURE:

with all other like empowered.

] !
s@mmqmo TYPED o}’rfwm?ﬁ*z QF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




