iz

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS

LRETE )

DOCUMENT #

1. Corporation Name

L71678

(1)

SORRENTO VALLEY GOLF, INC.

Principal Place of Business

Mailing Address

FILED

Feb 03 1998 8:00am

Secretary of State

AV RS

HNERERE

% ROBIN L. MCCOY % ROBIN L. MCGOY
1995 CALUSA LAKES BLVD. 1995 CALUSA LAKES BLVD.
NOKOMISA FL 34275 NOKOMISA FL 34275 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1990
2. Principe! Place of Business 2a. Mailing Address 4, FEl Number Applied Far
26 5&@26339 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P -——l u P 5. Certificate of Status Desired O 58'75 Additional
27 Fee Required
City & State City & State 6. Flaction Campalgn Financing $5.00 May Be
m Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI m Parsanal Property Tax due June 30. H Yes [ No
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
MCCOY, ROBIN L 81| Name
2045 “MUCUA TR. 82| Street Address (P.D. Box Number is Not Accepiable)
NOKOMIS FL 34275
83
B84} Cily Zip Code

FL 85

11. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-name:
office or registered agent, or both, in the Stale of Florida. Such change wazlaug]ms‘i)zed by the corporation's board of directors. | hereby accept the appoiniment as regisierad
505, Florida Statrtes.

agent. | am famlliar with, and accapl the obligations of, Section 607,

a corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. typed of printed aare ol registersd agant and Lilka il applicable (NOTE: Registered Agant signalure fequired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ¢ [T DELETE 11TILE T change [T Addition =
NAME RICH, THOMAS A 1.2 NAME §
stReev aporess | 1348 CLUBVIEW CT 1.3 STREET ADDRESS g
GITY-ST- 20 VENICE FL 14 UTY-5T- 2P o
THLE PT T DELETE 21 TITLE [J crange T Agdition [O
NAME MCCOY, ROBIN L 2.2 NAME
steeeT apoRess | 2045 TIMUCUA TR. 2.3 STREET ADDRESS
TY- 5T-2P NOKOMIS FL 34275 2.4 GIIY-5T-7P
ME [ [T orLeTe 31TIE [T crange [ Addition
NAME MATUSZAK, WALTER 32 NAME
smeeranokess | 1415 COLONY PLACE 3.3 STAEET ADDRESS
oiTY-S1-2P VENICE FL 34202 34, LAY -5T-2IP
E P [ oeiee aTTme T Change 1] Addiion
HAME BOBBETT, RONALD M 4.2 NAME
stresTaporess | 1881 NEW SENECA TURNPIKE 43 STREET ADDRESS
¢ITY-ST- 2P SKANEATELES NY 44 CITY-ST-2P
TME ] [Toaee 51TIME Ochange [T Addition
NAME {LER, NORMAN 5.2 NAME
sreeeTapoess | 788 VILLAGE CR. #208 5.3 STAEET ADDRESS
oIl -57-21P VENICE FL 34282 5.4 CITY-5T- 2P
TILE AS {J'oecere 6.1 TITLE [Jthange 1] Addition
NAME MATUSZAK, DAVID W 6.2 HAME
smeeTaporess | 2702 HEATHER PL. .3 STREET ACDRESS
CITY-57-2IP SARASOTA FL 34235 §4 CITY-ST-2P
14. | hereby certify that the information supplied wilh this filing doos nol qualify for the exemplion stated in Saction 119.07{3)(i}. Florida Stalutes. | further certify that the information

pificer or diractor of

SBEIASLIAY™ ISP,

Indicated on this annual repert or supplomentat

Block 12 or Block 13 if changed, or on an attachment with an address.

Qﬂ...m/}w( /_ H

'Rﬁﬂ:_‘ rl

annual report is true and accurate and that my signalure shall have the same lagal effect as if made undet oath; that { am an
the corporation or the receiver or Irustee empowerad 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my Name appears in

AT . e .

@)

P T

~ o e



