'FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Katherine Harris Jan 28’ 1 999 8 * Ooam
-3 ANNUAL R‘EE’ORT Secretary of State ’ Secretary Of State
1999 L. DIVISION OF CORPORATIONS

DOCUMENIE_ # Ng }000005628 01-28-1999 90058 025 **#%6] .25

1. Corporation Name 1

O'BANNON SNOOK TOURNAMENT AT CABBAGE KEY, INC.

Pﬁndpa! Place of Business : Mailing Address . . )
12600 UNIVERSITY DR.. - \ 12800 UNIVERSITY DR, ' '
ONE UNIVERSITY PARK. STE. 600  ~ . ONE UNIVERSITY PARK, SUITE 600
FT. MYERS FL 33%7 FT. MYERS FL 33907 : ) |
us : us , ' o o
2. Principal Place of Business . 2a. Maiting Addr‘ess 3. Date Incorporated or Qualifed
21 ; |26 : | 12/15/1993-
Suite, Apt. #, ele. - Suite, Apt. #, etc. 4. FEl Number Applied For
B ‘ 27] 650460581 Not Applicable
City & Staty ) Ci Stat : : o iti
_| "’ - { & St 5. Certifcate of Status Desired | $8.75 Adqltlonal
23 . ;‘ i Fes Required
. Zip . ; Country - Zip . Country €. Election Campaign Financing 0 $5.00 mMay Be
?4_| . .-%125 - ) ;9—| ‘ EE] Trust Fund Contribution T Added to Fees
9.. Nanie and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
) i R 81| Name :
i ? H . . L
_EDWARDS; CHARLES 8 E R Tl o 82| Street Address_(P.O. Box Number is Not Acceptable)
ONE UNIVERSITY PARK, SUITE 600 ‘ ‘ ' . ‘
12800 UNIVERSITY DR. ; o 8 _
FT. MYERS FL 33907 ' ' ' 84| City EL ‘as Zip Code
11 “Pursuant_"to the provisions of Sections 617.0502 and‘61 7.1508, -Florida‘Statutes; the above-named corporation submité this stétement'for 1hé purpbse of changing:nsi’fqgistared

', office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered »,
. agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes. e ! e N e T

SIGNATURE
3

ignatufe, typed or printed name of registerad agent and titls if applicable. {NOTE: Regiswml Agent sigy raquired when rei DATE E“ |
12. : - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 11TME : k : ‘ [Jchange  [JAddtion | =~
NAME WELLS, -ROBERT : 12NME ' =
streeraopress| ONE UNIVERSITY PARK, STE. 600 13 STREET ADDRESS o
crv-st-ze | FT. MYERS FL . 14CITY-5T-2P _ J = &
e -~ 0 ‘ - [JDELETE 2ATME : . [Change  [JAddition | ©
. 1 .
NAME | O'BANNON, PHILLI : _ 22NAME '
simeer aooress| ONE UNIVERSITY PARK, STE. 600 ' 23 STREET ADDRESS
orvsrze | FTMYERSFL -~ o ..~ . . .- . Jeeomvsrtze |© , .
TME ) ; :\ . i C1DELETE  Qa1Tme- 7 B . [cChange  [JAddition
e, - - .| EDWARDS, CHARLES - : 32ZNAME '
sweet Aoress| . ONE UNIVERSITY PARI}(.‘ STE. 600 . 3.3 STREET ADDRESS |
arv-srze | FT. MYERS FL i 34, CITY-ST-ZIP
mes o . ] : - [ DELETE 4ATME - . [ Change [ Addition '
NAME, . ) ] 4.2 NAME T C ;
STREET ADDRESS| : 43 STREET ADDRESS iy ‘ i
airv:sT-2p ' - 44 CITY-ST-2P - T TR o
TME ‘ : : CIDELETE . 5{TME - - . 1Change ' [J Acdition ; i%{\
NAME » 52 NAME : L
STREET AOCRESS ‘ - . 5.3 STREEF ADDRESS bE
omvestzp - | - . ' ‘ 54 CITY-ST-2ZIP .
TME B - - OJ DELETE 61TITLE B ClChange ] Addition :
NAME Col T , ' 6.2NAME ' 5
STREET ADDRESS| © : 6.3 STREET ADDRESS )
CITY-ST-2IP ’ . : : - R eacny-sT-zP . ) |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information !
indicated on this annual report of supplemental annual 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Bloek-13 if changen an attachyngnt with-an address, with all other like empowered. o ’ ) |
el HHRIEIEB0wN RS J-991  9y-449-1176
SIGNATURE: | . (A8 MR 5O, )7 14/-1§7 -
ST o M D TWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ; Date Daylime Phone #




