FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘: i > FLORIDA DEPARTMENT OF STATE Feb 17 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

DOCUMENT # 764684 (7)

Corporation Name

MIAMI GOLF CONNECTION, INCORPORATED

NS CRCA A

Principal Place of Businass Mailing Address
1181 NW 45 STR 1161 NW 45 STR 3. Date Incorporated or Qualified
MIAM FL 39127 MIAMI FL 33127
us us & FEI Number Applisd For
592116708 Not Applicable
2. Principal Place of Business 2a. Mailing Address i sa 75 Additional
B. Certificate of Status Deslred O .
21 26 Foe Required
Suite, Apt. #, elc Suita, Apt. #, alc 8. EBlaction Campaign Financing $5.00 may Be
[22] 27 Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
rz?] 28 Yes [1No
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
F2_4] ’;5—1 29 3;1 Parsonal Property Tax dus June 30. OJves Ono
9. Name snd Address of Curreni Ragistered Agent 10. Name and Address of New Reglatered Agent
81] Name
WALLACE, MAURICE J. 82| Street Address (P.O. Box Number is Not Acceptable)
1161 NW 45 STR
MAMI FL 33127 83
84] City FL ]ssl Zip Code

11, Pursuant 10 the provisions of Soctons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or registored 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 lamiliar with, and accept the ohhgations of, Section 617.0503, Floride Statutas.

SIGNATURE

Signalure. kypod ot printed name of regstond a;;m ol angd tille H gpphcabig {NOTE Rogistered Agent gignature raguired whan reinglating) DATE
12, QFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP T oriere LITME [T change [T Addition
NAME WRIGHT, CLEWIS J 1.2 NAME
seev aporess | 1055 NW 110 ST 1.3 STREET ADDRESS
CITY -5T. 2P MIAML, FL 00000 14 LHFY-SI-21P
e DV T OECETE 21TIMLE T Change [T Addllion
NAME HEATH, ROBERT 22 NAME
stReeTApoRess | 17221 NW 8TH PL 2.3 STAEET ADDRESS
CITY-S1-2P MIAMI FL 2.4C/TY-51-2P
LE DT ] Decete TATITLE T change 1] Addition
NAME PERRY, WILLIE 32 NAME
staeet aponess | 1450 NW 175 TERR 39 STAEET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2IP
TILE DS [ DELETE 41TITE O Change LT Addition
HAME WALLACE, MAURICE J 4.2 NAME
sireeTaporess | 1161 NW 45TH 5T 4.3 STREET ADDRESS
CAY-SI-2P MIAMI FL 44 CITY-ST- 2P
TILE Ds [ otere 5.1 TITLE L] Change L] Addition
HAME SMITH, EDDIE 5.2 NAME
sIReET aopress | 81170 TAFT ST 53 STREET ADDRESS
CITY-5T-29 PEMBROOKE PINES FL 54 GITY-ST-21P
TNLE [J oeeete 61TMLE [ changs I Addition
NAME 5.2 HAME
STREEY ADDAESS 63 STREET ADDRESS
Ty - 57-2P 64 CITY-ST-2IP

T4. 1 hereby cerlify that the information supphed with this filing doas not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. I further certify that the Information
ingdicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1the corporation or the receiver of frusieo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

S

Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ‘ : ‘L!, 3K AND TYPE D oa%loﬁ;nogmcm ,ce * /a cc f‘ Z 9? %DTYG "Z{?.

CR2E037 (10v97)



