FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 704972 (9)

1. Corporation Name

OCEANSIDE GOLF AND COUNTRY CLUB INC

Principal Place of Business Malting Address ”IIm Iml II"I"III ||||| Iml lm nl" Ill""ll"m’ Iml ||||| lIII

vy

WE

FS NORTH HALIFAX AVENUE 75 NORTH HALIFAX AVENUE
P.O.BOX 367 P.0BOX 367 f
PRUOND BCH FL 3217 BCH FL 321 3. Date Incotporated or Qualified | 3s. Date of Last Repont
g1t 07/02/ 1096
2. Principal Place of Bustnass 2a. Mailing Address N 4. FEI Number Applied For
21 ;;5] i 59- __|Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. 4, elc. i - ) $8.75 Aaditional
;2—1 ;1 . B. Cerlificate of Status Desirad 0O Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ m Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
m 25 ;9] m Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
PUSHKA. KLAUS B2| Strest Address (P.O. Box Number is Not Acceptable)
75 N HALIFAX DRIVE _
ORMOND BEACH FL 32176 &
: 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation gubmits this statement for 1he purﬁose'iﬂ changing is registered
office of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appointment as registerad
agent.  am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigaatur:. lyped o printed rama of registered agent and title I appiicabla (MNOTE Registered Agent mignafure required when rainstisting} DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE P "] DelETE ] 1.4 TITLE PRESIDEN T Change [ Addiion { g5
A WHITE, JAMES D 1200 LARG AN, “T"HEOMAS B
stager anoness | 344 JOHN ANDERSON DR 135meeT anvkess | T AS NFRLI PAX Ot &
crv-sr-ne | ORMOND BEACH FL emestoe | ORMON O B0y BL %217 % ﬁ g
TITLF VP [ pELETE 211ITLE Ve hang Addition |
NAME DARGAN, THOMAS 22 NAME SIS, TARM

staeet anoaess | 81 ALBERTA AVE 23 STREET ADDAESS [ A3« it AN

onv-size | ORMOND BEACH FL zecm-si-ze (OB, P BT T

TITLE T L DELFTE 31TITLE SAME [ Jthange TJ Addition
HAME GILKEY, KENNETH 5.2 HAME e

sreer avoaess | 2720 § PENINSULA DR F 3.3 STREET ADDRESS

crv-si-ze | DAYTONA BEACH FL 34, CTY-57-2

TTLE [ [ DELETE LHTLE = [ change ~ & Addition
HAME SIMMONS, JAMES 4 2NAME BLANBORD ) pMA LY,

strert Aooress | 280 HALIFAX a3 sTREET ADDRESS | PO A HIDLA e DR

erv-sr-ze | ORMOND BEACH FL . we-st |opy, @ BTV

TIILE D Bl veLeTe 517TMLE b J change [ Addition
NAMF VANWERT, DIANE 5.2 NAME

smeer anoaess | 2852 JOHN ANDERSON DR 5.3 STREET ADIRESS i www;ﬁx DR,

crv-si-ze | ORMOND BEACH FL 54 CITY-S1- 1P ’,Wm“_w} LT &

e D . TToeLete 61 TITLE e [ Change [T Addition
NAME CHANFRAU, PHILIP B2 NAME

sreer apnaess | 16 FERNERY TRAIL 6.3 STREET ADDRESS -544'*"-

cre-si-2¢ | ORMOND BEACH FL §ACITY-ST-2F £°&

14, I do hereby certify that the information supplied with this iling dges not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that the
information indicated on this annuat report or supplemental anpdal report is true and accurate and that my signature shall have the same lagal effect as If made under vath; that
| am an officer ar director of the corporgss eerwrpowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B 13§ An address.

2\: Wil PLisc Ko 57497

OR PRINTED AME OF SIONING OFFICER OR DIRECTOR Date v Daytime Phone SOOR4E0 J

n or the receiver ortr
ged, or oréan attachmg




