PROFIT R
CORPORATION f
ANNUAL REPORT

1997 LW

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO9G96

1. Corporahon Nama

RIVER ADVENTURE GOLF, INC.

(6)

Principal Place of Business Mailing Address

453 W. IRLO BRONSON
KISSIMMEE FL 34746

2825 U8. 31 8.
TRAVERSE CITY MI 436844528

FILED
Feb 26 1997 8:00am
Secretary of State

TR

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Prncipal Flace of Busmess B "| 2a. Maiing Address 4, FEI'Numbar Applied For
2] (o] 38-3082221 Not Applcatia
Sute, Apt 8, ele Suite, Apt. #, alc. iti
v ) — g §. Certificate of Status Desired J $8.75 Adqmonal
2?] Fee Required
. ity & state 6. Eloction Campaign Financing $5.00 May 8o
B 28_1 Trust Fund Contribution Addod o Fees
. Cauntty o fw Country 8. This corporation has kability for intangible tax under 8. 199.032,
I 25\ 29 5] Florida Statutes Oves Ine
o8 Name and Address of Curren! Registered Agent 10. Namo and Address of New Registered Agent
81| Name
BULL, STEPHEN
111 N.ORANGE AVE..STE.1200 B2] Sireat Addiess (P.0), Box Numbar s Nol Acceptable)
ORLANDOC FL 32801
83
B4 City 85| Zip Code

FL

agenl Lam familiar with and accept the obhigations of, Saction 607.0505, Florida Statules.
SIGNATURE

|H1. Pacsuant o the provsions of Seetions 607.0502 and 607.1508, Florida Statdtes, the above-named carporalion submits this statement for the pLrpose of changing s registered
ofl.ce ar registered agent, or both, in the Slate of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

Signaine trgsed or FEnked i of Taguitred agenl and tit 1 apphicablo (MOTE: Registered Agert signature requirgd when reinstating) DATE

(A2 T T OITICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
it 1O [T oreLete 11TITLE [Jctange L] agditon |5
Na JACKSON, BERNARD 12 NAME 3
sterranonss | 3009 KEEWAYDIN TRAIL 1.3 STREET ADDRESS <
oir-st-2¢ | TRAVERSE CITY MI 14 CITY -5T- 7 &
ik PD [T oEtete 21ILE [(Jcrange ] acdition [C
WA VOZZA, LINDA 2.2 NAME
soreer atmness | 7303 LOGAN LANE 2.3 STREET ADDRESS
ey S1 TRAVERSE CITY Ml 2 4LITY -5T- 7P
i [5) [T DeLETE 1L [J Change [T Addiion
NEME KOCIS, GERALD 32 NAME
swEramikess | 3073 OGIDAK! TRAIL 3.3 SIAFET ADDRESS

| st e | TRAVERSE CITY MI 49684 34 CITY-§T-2P
T ] DELETE 41 TITLE T change ] Addition
AN 4,2 NAME
SIREET ALDAESS 43 STREET ADDRESS
CTy 8120 ) 44 CITY-ST-21p
TTLE [T DELETE 51TIE T Change  [J Addition
Nert: 52 NAME
SIRELT ADLRLSS 53 STREET ADDRESS
or-st-pr | ) 54 CiTY-$T-2IP
T [T peeere 6.1 TITLE [JThange [ Additian
NANE 6.2 NAME
STREFT DRSS 6.9 STREET ADDRESS
CiTr-ST- 2P 6.4 CITY-§T- 2P

14,1 o herehy certily thal the infarmatan supplicd wah his filing does not qualify

or Tha exemplion staled in Soction 119.07(3)(i), Florida Statutes. | further certify that the

ntormaltion inchaated on this annuat repor or supgfemental annug
Larm an oflicees or divecton of the corporaless of the receiver or r
appears i Wock 12 or Block 130 cr

SIGNATURE: .

SGNATUAE AND TYPED OR PRINTED NAME OF WG

rgporl is true and accurate and that my signature shall have the same lega! eHect as if made under oath: that

4> empawered la execute this report as required by Chapler 607, Florida Statutes; and that my name

anaddress.

L CrU L

{G OFFICEH OR DIREGTOR

3 2 /S/W brb 52927264

Date Daytinne P1icre ®




