FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

CHIVISION OF CORPORATIONS
1. Corporation Name

(3)
SEMINOLE GOLF CLUB, INC.

Principal Place of Businoess Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandia B Moriham
Socretary of State

901 SEMINOLE BLVD. 907 SEMINOLE BLVD.
N PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1990 03/02/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Appliad For
[21] |26] 590441130 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
Suite. Apt. 4, ete Sute, Apt. 4, ete 5. Cerlificate of Status Desired O $8.75 Additionat
EI ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution O Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 28] [29] 30 Florida Statutes D ves X0
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ROGERS, DOYLE 82] Strent Address [P.O. Box Number 5 Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floricla Statules, the above named corporation submits this statament for the purpose of changing its registerad office
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ e - — —
Sigrratare typed o prnted nama of registered agert and tie If applcatio. (NOTE" Ragistered Agant signature recuirad when reinstatiog) DATE G
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %a
THLE DT [CJDELETE 11 TLE [OChenge [ Addlion | —
NAME BLACK, WILLIAM H. 1.2 NAME 5
STREET ADDRESS 117 GOMEZ ROAD 1.3 STREET ADDRESS O
cury-si-2 HOBE SOUND FL 14 DITY-ST-2P &
TITE DVP L IDELETE Z1TMLE Dchenge” [T Addition 1O
NAME KIRKLAND, DAVID 22 NAME
streer a00REsS | 390 N. LAKE WAY 23 STREET ADDRESS
| Cire-gr-ze PALM BEACH FL 2 4CITY-5T-2P
TINE DVP [CIDELETE 31TINE [cChange 7] Addition
e TAYLOR, F. MORGAN s2hawE
smeeranchess | 215 8. BEACH ROAD 33 STREET ADDRESS
TV -51- 2IF HOBE SOUND FL 34.0TY-ST-2P
TILE DS [CIDELETE 41T0LE [Clcrange [ Addition
NAME ROGERS, DOYLE 4. 2HAME
STREET ADDRESS 321 ROYAL POINCIANA PLZ 4.3 STREET ADDRESS
CHTY-S1-2F PALM BEACH FL 44011y-57-2F
TITLE [_JDELETE 5.1TIME D/P [Jchange X Xaddition
NAME 52 NAME Van Gerbig, Barend
SIHEET ADDAESS 5.3 STREET ALDRESS | 7 55 Edinburgh Drive
LY -S7-2P saov-si-ze |Palm Beach™ Gardens, FL
HILE [CIoELETE 61 TILE [lcrange [ Addition
NAME 62 NAME
SIRFF1 ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2iP

14. | do hereby certify that ths information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or ihe receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blg it changed, or on an attachment with an address.

SIGNATURE: _ S D 2/ et (407) 626-1331

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Det Phone #
ATYREAND TYPED OR PRINTED NAME OF SI€ ¥R DIRECTO! L} Daytme




