FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON A DEPARTUENT O Feb 16, 1999 8:00am
ANNUAL REPORT Secretary of Sats Secretary of State
DIVISION OF CORPORATIONS

1999

02-16-1999 90018 040 **#*6]1.25

DOCUMENT # N38012

1. Corporation Name

SEMINOLE GOLF CLUB, INC.

Principat Place of Business Mailing Address

901 SEMINOLE BLVD. 90 SEMINOLE BLVD.
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qu.alifad
1] 26] 05/10/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - - T Appliad For
22] I27] 59-0441130 Not Applicable
City & Stat City & Stat i
e ° v © 5. Certifcate of Status Desired [ $8.75 Additional
Ei ?s*l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ]—El VZ| [:;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
ROGEHS,DOYLE ;T - 82| Street Address (P.O. Box Number is Not A}x:eptable)
321 ROYAL POINCIANA PLAZA i
PALM BEACH FL 33480 8 _ -
4] City : - FL Tas] Zip Code

11-1,=l'?ursuai{1_t to the provisions of Sections 617.05062 and 617.1508, Florida Statute
'office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board
“ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

s, the above-named cotporation submits this stalémeﬁt‘for the purpose of changing its registered
of directors. ed’i

'hereby accept the; appaintment'as registered i
R O S T I i

o i 2 Sy

SIGNATURE Sigrature, typad or printed name of registered agant and tille i applicable. (NOTE: Agen] sig required when 1] DATE — —=

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11 TME STy ‘Cchange [ Addition
NAME BLACK, WILLIAM H. 1.2 NAME . s
sweetaooress| 117 GOMEZ ROAD 1.3 STREET ADDRESS

CITY-ST- 2P HOBE SOUND FL 14.CITY-5T-2P

TME DvP {1 DELETE 21TME [JChange [ Addition
NAME KIRKLAND, DAVID 22 NAWE

swreet aopress| 390 N. LAKE WAY 23 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 2 4 CITY-ST.2P Co -
TITLE DS [ DELETE 3ATME [ithange [0 Addition
nave - . |/ROGERS, DOYLE 32 NAME -
sreeT anoress | 32 4 - ROYAL -POINCIANA PLZ 33 STREET ADORESS

cmv.ér.ze 7 | PALM BEACH FL 34.CITY-ST-2P : C _
TME OP [ DELETE 41TME [ClChange [ Addition| .
NAME VAM GERBOG. BAREMD 4. ZNAME )

sreeraporess|. 1120 MARINE E, BLDG G, APT 2L 4.3 STREET ADDRESS

crv-st.zp___ | NORTH PALM BEACH FL 33408 44 CITY-§T-ZP _

TITLE . [ DELETE 51TME {3 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-§T-2P : 54 CITY-ST-2IP , ’

TME [ DELETE 41TmME ClChange  []Addition
NAME 6.2 NAME - .
STREETADORESS| 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

147§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agldress, with all other like empowered.

UIRE ALZRD YAN éﬁ»\n’q'( :‘nT}‘i.Y |
. — 0w

SIGNATURE: __

CR2E037 (11/98}

Daytime Phone #




