FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

TR
el Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 5904

1. Corporation Name

GULF COAST GOLF, INC.

(4)

Principal Place of Business Mailing Address

NGO SATARE

Feb 13 1997 8:00am

6700 AIRPORT RD 6700 ARPORT RD
NAPLES FL 33842 NAPLES FL 34109-6504
3. Date Incorporated or Qualied 3a. Date of Last Report
10/11/1978 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘1893033 Not Applicable
ite. Apt. #, et Suite, Apt. #, elc. i
Sulte. Ap e e AR e 5. Certificate of Status Desired O 38'75 Aditionat
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;l ?)L\ \ OC\ El E] 3:1] Florida Stalutes Yes [ Mo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Raglstered Agent
LICHTEFELD, IRENE M. 81| Name
2840 SHDRE“EW DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 83062
B3
B4| City 85| Zip Code
FL ™| 3aiia

11. Pursuant Lo the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registared
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE

Skgralare, typed of prinled name of regstared agent and e I apohcatle (NOTE : Registerad Agent signalure required whe ‘einstaingh Datt
12. CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T ofLETE 11 TIE [J Change L] Addition
MAME SUNYOG, RON 1.2 NAME
STREET ADDHESS 4505 BEEC'MODD LAKE DR N 1.3 STREET ADORESS
arvsize | NAPLESFL A \\ 1A CITY - ST 2P
TILE ST [T oEcere 21 TILE [T change  [J Addition
RAME SUNYQG, MARTHA W, 22 NAME
street aporess | 4505 BEECHWOOD LAKE DR N 23 STREET ADDRESS
Cily-S1- 2P NAPLES FL. v 2 4CITY-51-1P
[T; [T ceLete 31 1M1LE T change ] Aedition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 7P 34, CITY-5T- 2P
TITLE T DeLETE 41 TILE [Jcrange 1] Addifllion
NAME 4. 2 NAME
SYREET ADURESS 4.3 STREFT ADDRESS
CITY-51-21P 4.4 CITY-S1-2IP
e [T peceTe 5.1 TITLE [J Ghange ] Adgptition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TIE [ oEETE 6.1 TITLE T change [ Adddtion
NAME £2 NAME |
STREET ADDRESS 63 STREET ADDRESS !
CilY-ST- 2P 64 CTY-5T- 2P

e R Rl A s B B e Wn\*‘k P Y \;\\\\ s N

14. [ do herety cerlily thal the information supplied with this filing does nat quaiify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual repart or supplernental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officc or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 ar Block 13 if changed, ar on an attachment with an address.
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