FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION (RF CORPORATIONS

FILED
Aug 05, 1998 8:00 am
Secretary of State

| =
| DOCUMENT # 173712

' 1. Corporation Name

PERRY GOLF AND COUNTRY CLUB INC THE

(1)

! brincipal Place of Business

GOLF COURSE ROAD

Mailing Address
GOLF COURSE ROAD

A GO O

=

8

28]

P.0. BOX 908 P.0. BOX 908 -
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1953
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 590777965 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i iti
LS. ApL . el ulte, AP §. Certificate of Status Desired O $8 75 Add.monal
29 ;I Fee Required
City & State _City & State . 6, Election Campaign Financing - " "$5.00 May B

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l [25] 29 El Personal Property Tax due June 30. Yes [ImMo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GRANT, DONALD 81} Name

100 PQ‘E TREE ROAD 82{ Sireet Address (P.Q. Box Number is Not Accepiable)

PERRY FL 32347

83

) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
oftice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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

SIGNATURE Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstabng) DATE

12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS El L idiliun
TITLE P L] DELETE 11 TMLE Pl Change

e DYAL, PAUL r2vwe 7{2 YLon, S &

seeracoress | 418 N. WASHINGTON 1.3 §TReer AooRess |.§ 41 M Il gr 37

CITY-ST-2IP PERRY FL o 14 CITY-ST-2IP PWV, ™ 3)’}‘%‘7 - -

TITLE VP DELETE 21TILE VP - Change Addition
NAME PELT, MARK 22 et CoLron, (ortbon §,

steeet aooress | RTE 10 BOX 918 2.3 STREET ADDRESS ﬂ/T £ 1 ok #4 7

CITY-5T-7P LAKECITYFL . _ - 524 CITY . §T- 2P — &AYG)—@:_‘Z:@"&_ EE P ~ —-
TITLE ST L] DELETE 31 TTLE se<. i i Bl Crange L Addition
HAME TAYLOR, JOHN C. 32 NAME Ly MO DINGLY )

sneeTaooress | 391 N. WILDER ST. 33 STREET ADDRE -%S-J—fﬁf:ﬂ'l CePpove—

CITY-ST-2IP PERRY FL O 34 cm«,ﬁt& > E ) e 47

TILE DELETE 41 TITYY 77 hange ddition
NAME 4.2NAM EASSETT, Fhmes T o

STREET ADDRESS sasmheet RS T 282 WS dw | Gy Sw

CITY-S5T-21P 44 CITY-ST-2p P atA, Fr e 7/-7"?7

TMLE ] DELETE 51TILE ' [T change [ Addition
NAME 52 NAME

STREET ADDRESS-| 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TMLE [T DELETE £.1 TILE [Jchange [ Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7P 64 CTY-ST-2IP

indicated on this' annual repor,.e

SIGNATURE:

mental annual report is true and ac
e receiver or trustee empowered

inmi‘f Yy L’
Jnm__ T/ U

14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an

CTBIMLIC . TAY Loy

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

»

AENATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Data

CR2E034 (10/97)



