FILED
Mar 12 1998 8:00am
Secretary of State

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

PROFIT S
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPDRATIONS

DOCUMENT # 3237‘- 2

1. Corporation Name

WEST MEADOWS GOLF CLUB, INC.

(0)
0000

Principal Place of Business

11400 WEST MEADOWS DR
JACKSONVILLE FL 32221

Mailing Addross

11400 WEST MEADOWS DR

JACKSONVILLE FL 3221
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/29/1967
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 50-1223362 Not Applicable
Suite, Apit. ¥, elc Suite, Apl. #, elc. )
e Ap ° uie. Ap 6. Certificate of Status Desired | 38.75 Adttional
22 o |27 Fes Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
| Zip Country | dp Country 8. This corporation owas or has pald the current year Intangible
24! ;ﬂ e zﬂ _ Rl Parsonat Property Tax due June 30. s [JNo
. Name and Address of Current Reglstered Agent 10. Nome and Address of New Registered Agent
CARUSO, CHRIS 81| Name
11400 WEST MEADOWS DR 82| Street Address (P.O. Box Number is Not Acceptabla)
5128 PEBBLE ISLE DR.
JACKSONVILLE FL 32221 83
84| City FL |ssl Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607, 1508, Fforida Statutas, the above-named corporation submils this statement for tha purpose of changing its reglstered

office or registered agant, or both, in the Stale of Florida. Such change was authorized hy the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Saclion B07.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE Signature, typod of printed nama of fogsterad Agnni and o it applable (NO1E' Ragisierad Agenl signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12
Tme P [T oeLEiE LITIME f] [ 2] . TR Change [ Addition
NaME CARUSO, CHRIS 12 NAME Caruse, CHes

stceraconess | 11400 W. MEADOWS DR. 135TREETABORESS | 3 L NGB dll- Manr Duvs P

oy-51-2p JACKSONVILLE FL 14CITY-S1-2P TRcllonviiie L.

e S | BTG 21TIHE s "b R R Thange L1 Addition
>: TRUITT, ELIZABETH 22NAME y Tiew ¥

sweeTaporess | 11400 W. MEADOWS DR. 23 STREET ADDRESS ‘Cl $ s W, MAPuS pn

CTY-§T-2P JACKSONVILLE FL 2.4C0Y-81-2 " %ﬁw"“ wyslle €

e T [ oecere 31TmLE =D wChange ] Addition
RAME CARUSO, SAMUEL F 3.2 NAME C‘4m° CM wazd F.

steetaporess | 11400 W. MEADOWS DR. 33STRELTADORESS | 11 460 © W MardDows N,

CITY-5T-2IP JACKSONVILLE FL 34, CITY-5T. 2P T M

ML TFDecere 4.1 TITLE D . . . Changa ition
NAME 4.2 NAME VIMJMA' ’O\Hﬂﬂr

STREET ADDRESS 4.3 STREET ADDRESS Hbeo & rYlerdows Dt

CHY-§T-7p A4 CITY- 5T-2IP Tl zlc Ay tle % .

TINE TJ DeLETE 51 TITLE had Change ‘Addition
NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-51-2P 5.4 CAY-ST-2P ‘

e [T beLE 6.1 T0LE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-51-2P

14. | hereby certity that the infor
indicated on this annual regfrt or supplementa!
ofiicer or director of tho coforation or 1ho rece:
Block 12 or Block 13 if cha

QICNATLIRE.

t with an address.

10h supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Fiorida Stalutes. 1 further certify that the information
nnyal repart is true and accurale and that my signature shall have the same logat affoct as if made under cath; that | am an
lrustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/3o (God 15/-L080



