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

—

1999

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

379813

HOUSE OF GOLF, INC.

Principal Place of Business

Maiting Address

FILED

0463537

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90099 003 ***150.00

T

L

722-5TH AVE SO P.O. BOX 770353
NAPLES FL 33840 NAPLES FL 34107
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed —’
04/02/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1360002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
He AL ete “ie ARl # 5. Certifcate of Status Desired [ $8.75 addiional
EI 27 Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ ;;] m Personal Property Tax. O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
M ELLGR 82| Street Add: P.Q. Box Number is Not A tabl
232 HICKORY ROD. ree ress (P.O. Box Number is Not Acceptal e}
P.0. BOX 770353 83
NAPLES FL 34107
84| City FL 85| Zip Code

SIGNATURE

office or registered agent, or both,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named con
in the State of Florida. Such change was authol

tized by the corporat
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Flonda

Statutes.

poration submits thi
ion's board of directors. | hereby accept the

is statement for the purpose of ch

anging its registered
appointment as registered

Signature, typed ar printed name of registered agent and tite ff applicable.

{NOTE: Registerad Agent signature requlred whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P {J DELETE 11 TITLE [OChange ] Addition
NAME MAXWELLG R 12 NAME

sTreeTaporess] P.O. BOX 770353 13 STREET ADDRESS

CITY-ST-2P N NAPLES FL 34107 14 CITY-5T-2p

TME VD [ DELETE 21 TITLE [OcChange [ Addition
NAME DUFFY,JAMES 22 NAME

sreeTAborRess| 3000 GULF SHORE BLVD. 23 STREET ADDRESS

CITY-5T-2P NAPLES FL 34103 24cCIy.5T.70

TILE [ pELETE 3ATITLE [JChange ] Addition
NAME 3.2 NAME i o "
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ziP 34.CITY-ST-2IP

THLE [J DELETE 4.4 TILE [OJChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST- 2/

TITLE {J DELETE 51TIME {OChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 6.1 TIMLE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iF 64 CITY-8T.2P

SIGNATURE:

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Je/~F) 74t

CR2E034 (11/98)

P Ty



