“NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N %oooooeacl

Ince Gaithea Golf Aasodaﬂon;fnc.

Principal Place af Business

aar Millaed ST
Taw. Flo 32201-70%

Mailing Address

SAME

3. Date incorporated or Qualified

12/30/94

3a. Date of Last Repon

q] 2496

2. Principat Place of Business
21

2a. Mailing Address
6]

4. FEI Number

593 ~4l~ 3%

Applied For
Nat Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc

$B.75 Additional

5. Certificate of Status Desired
E] ;] ertificate of Status Desire 1 Fes Required
Cay & State Gty & State 6. Elaction Campaign Finanuing O $5.00 may Beo
23] 28] Trust Fund Contribution Added to Fees
p Country Zip L Country 8. This corporation has liabflity for intangible tax under 5. 192.032,
m ;g] E‘ 35[ Flarida Statutes [0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
W n W B1| Name
& ‘0‘15 :’K
82| Streot Address (P.O. Box Number is Not Acceplable)
9%l Millaed Steeer
83
¢ “\u, Fi 3a2pl-70H
. 84| City FL ss[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registerad a ent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. | am

familiar witl 9 obligatiogs of, Sgetia 0503, Horida Statutes X

sianaTuRe LA/ T«SN’E& o e a\g, 46

Signalure, typad or prirted narw af regista-ed aget ) e PUITE . Fie giirent Agent sigralue reeune whe rarstar o &
OFFICERS AND Dl'qg’oTORS 13, ADDITIONS CHANGES 10 OF HCE RS AND DIFE G OHG 1N, 12 @

TILE J President [JDELETE 1T v .D.ra-}ol ClChange IR/ ATaian E

NAME fexe K\ l?ﬁ'ﬁiuc 12 NAME Eric ?MKIBOR ‘R d 5

staeeT anoress [ 1 k. Dwrve 1350meer a0oRess | HHRO <herboRng 1ot &

crvsize [T . F[r 33301 vaov-stze YA, Fb 32303 o

TLE Niwce ‘P;ea\dem CIOELETE 21TITLE ClcChange [ ] Addtion | ©

HAME Teerhe ew% 22 HAME

streeT aopaess | A0 Rkl Drive 23 STREET ASORESS

erv-si-ze , | T, FL 39%‘0 2 40TV ST 2P

TITLE ’ﬁe‘\sqgeg [CIDELETE JITE . [CJCrange [ &adition

HAME WY Il cods IL 37 NAME

srReer aooress | ) MO |apd <7 33 SIREE | ADURESS

arestary TG, FL 22281 -Tok) 34 CITY-51-2P

TIMLE \ ’Direc-}on.. [CIDELETE 41TILE [Ocnange [ Additon

NAME Tavene MLC(A " 4 2NANE

STREET ADORESS [ (N 7., IMPeﬁg_(’Dﬁvc 4.3 STREET ADORESS

CITY-§T- 2R, pDK_A FL- 337i 46CIV-81- 7P

e Divee CJCELETE STTILE SO0 1 87250 me  Oadton

w4 S lave Hannau o Z06724/35--01022-— 048

STREET ADDRESS 4,;[#»3‘ Falton Read 53STREET ADDRESS #¥¥E]. 25

cry-st-zp o [Thd. Fi. 3331 540TY-S1-2P

TITLE 1 Sec rf.‘\'mj_rh [CJDELETE 61 TITLE [Cchange [ Additien

NAME Ctlenda oY n‘*‘b\ﬁ 62 NAME Z

steer apcress [ 1B ﬁag.s Cox Run &3 STREET ADDRESS /il

orv-st-ze [ Idks FET Aadall 4CIY-51-219 2

appears in Block 12 or Bl 13 if changed, or on an
SIGNATURE: L&S

Sii NATURE AND T¥PED Oﬂ PRINTE

achmeant wun an address.

.llcc

woocls U?—

14, | do hereby cerify that the information supplied with this filing s voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)K). Florida Statutes | further
cartify that tha information indicated on this annual report o supplemental annua report is true and accurate and that niy signature shall have the same legal effect as f made under
path; that | am an officer or director of the carparation or the recever or trustes empowered 10 execute this report as reguired by Chapter 617, Flonda Statutes; and that my name

dfaglac

AME OF SIGHING OFFICER OR DIRECTOR

Cater

_UgR-HN 79,

DJ,YIII( Friore: #




