FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Northam
Secretary of Stale
DWISION OF CORFORATIONS

DOCUMENT # 7606%7 (5)

1. Corporation Name

ADIOS GOLF CLUB, INC.

10 O KT

Principal Place of Business Mailing Address
7740 N.W. 38TH AVE.. COCONUT CREEK. FL 7140 NW. 39TH AVE.. GOCONUT CREEK. FL
PG BOX 8568 PO BOX 8568
DEERFIELD BEACH FL 334436568 DEERFIELD BEACH FL 334438568
3. Date Incorgoratod or Gualified 3a. Date of Last Report
11/13/1981 02/22/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;I m P. % . B ox 03 1 0 59-2195?28 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) $8.75 Additional
El o7 5. Cerlificate of Status Desired E_ Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May B
B y Be
(23] 28] Coconut Creek, F1. Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8, This corporation has lialility for intangible tax under s 199.032,
24 [25] 28] 33097 ;l Broward Florida Statutes O ves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
LEONARD' WILLIAM F. 82 Street Address (P.O. Box Nurnber is Not Acceplablo)
4676 N. FEDERAL HWY. 10TH FLOOR
FT. tAUDERDALE FL 33308 83
84| City FL 85| 2p Code

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation subnils this statement Tor 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

CR2E037 (12/95)

BIGNATURE e I I R e I
Sgnature, hped o pnted nae of regstered agenl and the ¥ anpican INOTE Ruygistered Agent Sgna'ure reured wher, i seahiigh GATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICGHANGE S 10 OF FICE RS AND DIREGTONRS (N 12

TIILE PD [\ JDELETE 1TILE President W (X Change [ ] Addition

NAME MCCULLAGH, JACK 1.2 NAME Edward B. Stephens

SIREET ADDRESS 4021 NE 25TH AVE 1.3 SIAELT ADDRESS 2 6 0 0 N . E . 4 Ot h St.

CITY-51- 2P F1. LAUDERDALE FL 14€ITY-ST-21p Fort lauderdale, F1. 33308

TINLE ] [JDELETE Z1TILE Vice president D B change [ Addition

NAME MARTIN, HENRY 22 NANE Joseph Russo

smeeranoness | 2455 S. OCEAN BLVD. essmeernooress [ 1220 S. Ocean Blvg.

Cily-51- 2 HIGHLAND BCH. FL zqcmv-st-z2p. |Manalapan, F1 334672

TITEE O B DELETE 31TNLE Treasurer D [ Change [ Addition

HAME SCHIRLER, RAYMOND 3.2 HAME Mario Formichella

streer aporess | 6923 WOODWALK DRIVE wsmeraoRess | 2000 S. Deean Blvd. #11A

CITY- 5T 2P BRECKSVILLE OH MaVSZb | Baca Raton. F1...33432

TITLE 1[}] B JDELETE A1 TIILE Secretar y O GJChange [ Additan

NAME MCCORD, DARRIS 4.2 HAME Thomas Nzawman

streeraooeess | SHACOH USA-P.O.#95 3144 MARTIN RD. assweraooness | 201 S.E. 24th Avenue

CITY-5T-2IP WALLED LAKE MI 48390 ssom-s1-22 | Pompano Beach, F1. 33062

e [JDELETE 51TITE ) [JChange [ Addilion

NAME 57 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CITY-ST-21p 5.4 CiTY-ST-2P

TTLE {IoeLeTe 61 WILE FlCnange ] Addition

NAME 6.2 NAME SO0 reslses

STHEFT ADRESS 6.3 STREET ADDRESS ~04/01 /96--01108--001 h

CiTY-51-2P 64 CITY-ST-2iP #n 70,00 m\i

certify that the information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if ma

14. 1 da hereby cerlify that the information supplied with this fiing s voluntarily furmished and does not qualify for the: exemption stated in Section 119.07(3)k), Florida Statutes. | €l \\‘
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my ) b\

94 959 429-02%

s

appears in Block 12 or Block 13 if changed, or on an attachment withizzc’!iii
a
SIGNATURE: _ lJJﬂ_’Ulﬁ /2 S/_@ o «l/

SIGNATHRE AND rvr"EB RINTED NAME OF SINING OFFICER OR DIRECTOR
— g R T

1 ate Daytime Prione &
\




