SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON O
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM

PROFIT s
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 633769

NORTH FLORIDA GOLF MANAGEMENT, INC.

’ A
hpt® <
B wl Ve

UST 7, 1956,
REINSTATE: $375.)
NT OF STATE

Jrtham

¢ State
WHORATHONS

Principal Place of Business

300 § LAKE TRIPLET DR
CASSELBERRY FL 32707

taiting Addrass

300 § LAKE TRIPL
CASSELBERRY FL

AR TR

3a."Date of Last Reporl

04/19/1995

. Dale Incorporated or Quahbed

08/27/1979

2. Principal Piace of Business

Suite, Apt #, elc

[22] ALk Sparvice £

Fe. 7]

2a. Mailng Acdress

] 12121 Fttecsrs thoq (el 11127

Suite, Apt #, €ic.

/7

e 178 Moy

. FEI Number
59-1931530

. Certficate of Status Desired

Applied For
Not Applhcable

$8.75 Addiional
Fee Required

City state . _ Ciy & State §. Election Campaign Financing . $5.00 May Be
E 3108 L 2;] JHCK.SOIUV/Q[;{_* Fé Trust Fund Contribution [ Added to Fees
2P, ) Couniry Zp Country 8. This corporabion has habilty for intangible tax under s 193032,
F;l 2205 z ;l .5 . _ 29 3 ZDB l 30] U5 - Florida Statules Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
811 Mame
HOLMES, GARY Hoomes  Gpgd
300 s LAKE TRIPLET DRIVE 82| Stregl Address (PO. Box Nurpber is Not Acceptabie)
CASSELBERRY FL 32767 IS Ourily ¢
PY—feorion 52282
84| Ciy " as[ Zip Code
For I /ff FL l 27082

ans of Secho

P
s 6070507 and B07.1508, Florida Statutes, the above named corporation sabmits this statement for the purpase of changing its regislercd

SIGNATURE:

olfice or regist gent, or both, in thehhtatg ! Flonda Such change was aJtnanzed by tho corporatian’s board of d ractors | he-ehy accept the appontment as regstercd
agent |amta Fwith, and acoept ot-Sclan 607.0505, Florda Statutes
\BIGNATURE [ - O _
SRR Cir of ) wn2d agew avd tbe 1 appbeakic EAE Fley stered Agent 5 gnatone iaqueed whan rerstat ng® QAalE
'72. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

TMLE PD [ Derte TYTIE Piz ‘s B coange L] 4d

NAME HOLMES, GARY 1 3 NAME LARY ROt >

smeeranoress | 330 S. LAKE TRIPLET DR 13 STRSET ADORESS “”{ OsFREM KT

CIrv-s1-2° CASSELBERRY FL 1 40Ti-ST- 2P FonTE Vedes . 3ro8e

TITLE VP [?_L] DELETE 2rmme Change

HANE MIDDLETON, CASEY 22HAMF

STREET ADDRESS 200 S. CAKE TRIPLET DR 23 STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 2 40T -S1- 7P

e 1] oeien 31 THLE [ ] change

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-S1-2IF 34 CIY-ST-2P

TILE [ 41T0LE L] Cnang:

NAME 4 ZNAME

STREET ADDRESS 4 3S1REE T ADDRESS

CHY-§T-2IF _ 44CITY-51-7@

TITLE [ ] oeete 51TITE ] Change

NAME 52 KAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY- 512 54 CHy - SI-21P

TInE [T Decent 61TITE ] trange

NAME €2 RAME

STREET ADDRESS 63 STAEET ADDRESS

CITy-§7-2IP hACHY-SI1-2IF

14. | do hereby certity that the information supphed with this fing is woluntarily furnished and does not guality for the exemption stated in Seclion 1 19 07(3)(k). Flonda Stal

further certily that the informialisn ingwcated on this annaa! gepart or suppiemenlal annual reperlis true and accurate and that my signature Il hiave the same legal

made under oatt, tnat | am ar ofh oflon or the receiver or truslee empowared 1o execula 118 reparl as rea.aied napter G617, Florida St
that my name appears in Block? an attachment with an adgress 6

LW -G . Yo 19 e

T O




