rha

i
4
1

ki ity e bt

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham j
ARNDAL e ORT s S ecretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namg (7)
GIBBS GOLF CENTER, INC.
Principal Place of Business Mailing Address
423 8. HWY 1792 4235 5. HWY 1792
P. 0. BOX 100457 P. 0. BOX 180457
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE [i¥ THIS SPACE
3. Date Incorporated or Qualifiad
11/28/1966
2. Principal Place of Bustnaess 28, Mailing Address 4. FEI Number Applied For
21 26| 501153146 Not Applicablo
Suite, Apl. ¥, etc. ile, Apt. ¥, etc. i
g Suile, Ap © 5. Certificate of Status Desired ] $8.75 Additional
= ;’] - Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
EI 2;] Trust Fund Contribution 1 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ) ;I m Personal Proparly Tax due June 30. Cves [no
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CARROLL JR LAWRENCE W 81| Name
500 E. N-Tm m-- SUITE #200 82| Swreet Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
e4] City FL 35] Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE e e e
Signatuce. typed o pralnd name of rogestored agent and tiks 1f appilicatle INQTE.: Rogisterad Ageni signalute required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD }&DELHE TATITLE El Change L Addition
NAME QIBB, LINDA 12 NAME
smeeraporess | 2654 EKANA DR 13 STREET ADDHESS
OiTY-57-29 OVIEDO FL 1.4 OF1Y-ST- 1P
TLE P [T DELETE 21THLE [JChange L] Addition
e GIBB, GORDON H 220t
smeeraooress | 2554 EKANA DR 2.3 STREET ADDRESS
CITY-ST-21P OVIEDO FL 2 4CITY-ST-2IP
LE B, ’ T DeLeTE 21 TITLE [T change” ] Additian
NAME THOMAS, JOHN DAVID 3.2 NAME
smeeraconess | 442 MOFFAT LOOP 33 STREET ADDRESS
CITY-S1-2P OVIEDO FL 34.CTY-S1-2P
TLE [J oecene LU TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TAFET ADDRESS
CITY-$T- 2P <I 44 CITY-57-2P
THLE T T oeLeTe 51TITLE [JtChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE [T oeceTe 61TNLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
CITY- ST-2P 6.4 CITY-ST-21IP

14. | hereby certify that the inlormation supphed with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report ar supplornental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diracior ol the corparalion of the recoiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, | @n attachment wj
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