FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT {

1097 DMS|O:C(r)e:(r:‘:3;w;a::nows S C Cretary Of State

DOCUMENT # (598049 (1)
ROLAND STAFFORD GOLF SCHOOL, INC.

Principal Pare of Busingss Mailing Address ' |||I"||I||| ||||| llmllmllm ||||||||| IlI" HI“""’ I|IH |l|" ul‘

i .

201 OCEAN KEY WAY 201 OCEAN KEY WAY
JUPITER FL 33477 JUPITER FL 33477-7358
us us
8. Date Incorporated or Qualitied | 3a. Date of Last Report
. 04/12/1984 04/26/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] _ 26] 50-2404054 Not Appircable
Suite, Apt. #, el Suite, Apt. #, etc. .
o T PP L € e Bl &, €1 5. Ceniificate of Status Deslred ] $8.75 additional
22—| o ;ﬂ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
El o i ;s—l Trust Fund Contribution Added 1o Faes
AL Country 2 Country B. This corporation has liabllity for intangible tax under s 109.032,
:{‘“.l e 25] 20| [30] Florida Statutes Oves Tino
___ 9. Name and Address of Current Replstered Agent 10. Neme and Address of New Reglstared Agent
af| N
MCWEBB, RUTH Ame
613 ROYAL CREST WAY 82 Sireal Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33514 .
B4: City FL 85| Zip Code

“§1. Fursuant 1o Iho provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. o hoth, in the Stale of Flarida. Such change was authorized by the carporation's board of directors, | hereby aceept the appointment as registered
agent | am farmilrar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . .
_____ Sripusture typaed ()w_ Jinnded rwm_er teqisiterod agent and title it apphoablo (MOTE: Registared Agenl signalure roquired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pewete 11 TILE T Change L] Addilion
T STAFFORD, ROLAND 12MME
stuert enoiess | 201 OCEAN KEY WAY 1.3 STREET ADDRESS
GITY-l- 410 JUPITER FL 34 CITY-ST- 1P
TINE DSP [ oeLeTe 21 TITLE L] Change (] Addition
Nt STAFFORD, SUSAN P. 22MAME '
sree1 anores | 201 DCEAN KEY WAY 2.4 STHEET ADDRESS
convsiae | JUPTTER FL 2 4CHTY-ST-2P
it t 1 DELETE 31 TILE 1 Change [ Aadition
NAME 32 NAME
SIREET AGIDRFSS 3.3STREET ADDRESS
CHY-§T- 2 34.CITY-ST-2IP
E [ DELETE 41TTLE [ crange L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITV-S1-2F A 4 GITY-8T-21P
I ] DELETE 51 TITLE [ Change [T Addition
HAME 52 NAME
SIHEEY ADDATSS 5.3 STREET ADDRESS
| omvest-ze 3 54 CITY-ST-2IP
T [J oecere 8.1 TTLE L} Change ] Addition
KAME 6.2 NAME
STHEE ] ADDRESS 6.3 STREE? ADDRESS
Cire-§1-2p 6.4 CHTY-S1-2P

14, | do hereby certify hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statules. | funther certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
{ am an othcer o direclor of the corporation or the receiver or trusf mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or .

SIGNATURE: T T/ RARRE 1 odinler (SeDT746-2108

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daywma Prone #

{2y FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



