FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51 177

1. Corporation Name

FLORIDA'S FIRST COAST OF GOLF,

INC.

Principal Place of Businass

Mailing Address

FILED

!

Apr 19, 1999 8:00 am |

ecretary of State

04-19-1999 90052 033 ****61.25

219 N NEWNAN ST 219 N NEWNAN ST
s o - [WOTER AR AR WA
us us
2. Principal Place of Business- .- - 2a. Mailing Address - ~ = e 3. Date Incorporatad or Qualifed -
H 200 M. eoons #1200 N. K2 Second SC. | 09251992
Suite, Apt. #, etc. ' Sui@e, Apt. #, etc., 4. FE| Number Applied For
2] STE D 7] STE IO 59-3134620 Not Applicable
City & State City & State ] - $8.75 additional
E Sﬂﬁr.&ON\)L CLE FL ;;l 'Sﬂc CSoNLLE EL 5. Certifcate of Status Desired [ Fee Required
Zip Country ' " Zi _ Country | 6. Election Campaign Financing $5.00 May Be
;l ms‘ O |—2;] L’\,Sﬂ ;‘ '\;;ngb D El;l U»néﬂ Trust Fund Contribution - Added to Fees

9. Name and Mdrgss of Current Registered Agent 10. Name and A‘ddress of New Registered Agent
REESE, DAVID W :: :::: AE = g.g). Ex l{JumeNQot\i“ D bla) L\J
219 N NEWNAN ST . Corde &t | SIE IO
JACKSONVILLE FL 32202 82 ' !
- " S Acesonuille FL °| 285

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in.the State of Florida, Such change was autha o
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floritg

ed by the corporatigh

-named corporation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

v (==

__<//2/99

SIGNATURE AV L. EECSE '

‘Signature, typed or prirted nama of ragistered agent and tite ff appicable. (Nongmu&m Agent signature required when reinsiating}
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VFD 3 DELETE 1.4 TME [Change  [C] Addition
NAME MONAHAN, STEVE 1.2 NAME
sTREET A0DRESS| 2032 RAVINES RD 1 STREET ADDRESS
crv-stze | MIDDLEBURG FL 32068 14 CITY-§7-2P
TME D [ DELETE 21TTLE [CChange [ Addition
N HALLORAN, JACK } 220 S -
sreeTA0DREss| P.0. BOX 18097 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32229 2.401TY-5T-2P
TME PD [] DELETE 34 TIME (JChange [ Addition
NAME NORMAN, DAVID 32 NAME
sTreeTADoresS| 9300 BAYMEADOWS ROAD 3.3 STREET ADDRESS
CIFY-ST-2PP JACKSONVILLE FL 32256 34.GITY-8T-ZP
Tme i) [J DELETE 41TITLE {JChange  []Addition
NAME WILSON, JACQUELIN 4.ZNAME
sTReeTADDRESS| 4747 HODGES BLVD 43 STREET ADDRESS
crv-st-2p | JACKSONVILLE Fl. 32224 44 CITY-§T-2P
TIME v [J DELETE 5.1 TIMLE CiChange  [JAddition
NAME VICKERS, JOHN S2NAME
stReer aooress| 2800 BILL MELTON ROAD 53 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH Fi, 32034 54 CITY-51-2P
TITLE s [J pELETE 6.1 TILE [JChange [ Addition
NAME STAPLES, ROSCOE B2 NAME
sTreet anoress| 7816 MCLAURIN RD N 63 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32256 B4 Cmy-sT-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowared to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

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

SIGNATURE: U153 KN REese: REQLY

like e

37- (11/98)

CR2E0

\:)P ,—;;—‘/.iaj?

Daytime Phone #

w2418



