FILE NOW: FILING FEE

PROF 5
CORPORATION
ANNUAL BEPORT Secretary of Stale

- 1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 633769 (5)
NORTH FLORIDA GOLF MANAGEMENT, INC.

o LT T

AFTER MAY 118 $550.00 FILED

T

[ Priecipal Piace of Husiness Mailing Address
12121 PHILLIPS HWY 12121 PHILLIPS HWY
JAGKSONVILLE FL 32062 EIJGSCKSONWLLE FL 822561788
us

3. Date Incorporaled or Qualified | 38. Date of Last Report
"2 Trncipal Piace of Business “2a. Malling Address 4. FE| Number Applied For
1 26] 58-1831530 Not Applicable
Suiter, A #, 0 Suie, Apl. #, elc. i
—_— i o - f 8, Certficate of Status Desired |:| 58'75 Additional
22] o 27| Fee Regulred
bty & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23| o o 28—1 Trust Fund Contribution ! Addad to Fees
_ Gounby — Counry 8. This corporation has tiabllity for intangible tax under & 199 032,
R '{{’l 291 —3;| Florida Statutes Cves o
% Name and Address of Current Reglstered Agent 0. Name and Address of New Registerad Agent
HOLMES, GARY 81 Name
475 OSPREY POINT B2| Street Addrass (P.O. Box Number is Not Acceplable)
PONTE VEDRA FL 32082
83
B4] City FL 85| Zip Cede

1. Pursus
ofhce ar rogs
agent arder

the: pravisions of Seclons 6370602 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
i agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Hdiar with aind accoplt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE U
SEpat e Tyhdd o penmesy it F feintoe ) agent and it 8 gpphicable - [NQTE: Ragisterad Agent signature raguirad when reinstating) DATE
K OIFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SRR [Toeee e [ change T addition
Han HOLMES, QARY 1.2 NAME
st | 475 OSPREY POINT 1.3 STREET ADDRESS
Gy 81 pe PONTE VEORA FK 14 GITY-§T-7P
BT 7 oELeTE 21TMIE [T change [T Addition
HANE 27 NAME '
STHEET ATDRESS 2 3 STREET ADDRESS
CHY-&1 ¢ R 2 A4CITY-ST-2iP
I S [ oecere 31TILE {Tcrange [ Adgition
HAM 33 NAME
STHEET ALIDRE S 33STREET ADDRESS
Y 517 34.CITY-ST- 2P
o oo [CThe e 41TMLE [Tchange  [L] Addion
HAME A 2HAME
SIHELY 25Dk 43 STREET ADDRESS
oY sl-7i S40MY-ST-2P
e [T DeLETE 5 1TE ‘ [T Change L] Addition
Ko 5.2 NAME
STRELT AT 5.3 STREET ABDAESS
oS L 54 OITY- §F-2¢ '
T ; [V DELETE §1TILE [ change [ Addilion
Nawt ! .2 NAME
SHELT AR 6.3 STREET ADDIRESS
ST 7 £.4 CITY-57-21P

14, 1 do nerehy cerlly that the infarmahion sueppied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
nfoteation indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that
asn an ollicer or directon of the corsoration or the recelver ar trustee empowered 1o execute this repor as required by Chapter B07, Florida Statutas, and that my name
appese in Glock 12 or Block 13 4 cnapged, or on an apachment with an address.

SIGNATURE: RIS MINTIEToN R }f €77 ot 2920828

0 NAME OF SIGNING GFRIGER OF DIRECTOR Gate Daybre From: A

. A AWE

" e B tortam Apr 14 1997 8:00am

CR2E034 (9/96)



