FILE NOW: FILING FEE 1S $61.25
NONPROFIT Toz.

CORPORATION
ANNUAL REPORT

1996

,4‘%\ FLORIDA DEPARTMENT OF STATE
24 \ Sandra B. Mortham
] Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 711893 (8)

1. Corporation Name

STARKE GOLF AND COUNTRY CLUB

N

Principal Place of Business Mailing Address
NE 16TH STREET NE 16TH STREEY
FRD 1, BOX 869 FRO 1. BOX 869
STARKE FL 3200t STARKE FL 52081 3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1966 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 580851494 Not Applicable
Suite, Apt. #, et. | Sulte, Apl. # elo. 5. Cerlificate of Status Desired O $8.75 Additional
;ﬂ 27 Fee Required
Cily & Stale City & State 6. Eiection Gampaign Financing $5.00 May Be
El 1—‘_8-1 Trust Fund Cantribution 0 Added to Fees
Zip Couritry L Zip Gountry B. This corporation has liabllity for intangible tax under s. 199.032,
m E] 2_9] ;CTl Florida Statutes 3 ves CNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
Bif Name
ERLE L. BIGGS B2| Strect Address (P.O. Box Number is Not Acceptabile)
RY 1 BOX 869
STARKE FL 32091 83
84| City 85| Zip Code
FL [

11. Bursuant to the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE . IR N
Signaturs, typad or prirled nama af ragistorsd agant and title i appiicabic, (NOTE: Registared Agent signature requires when réinstating} DATE
12, OFFICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECT ORS IN 12
TILE PD TLELETE 11Tme Fp . [JCrangz B Addilion
NAME BEN L. MOXLEY JR. 12 NAME %]q_rlé; F Ki ng
street aooness - RT, 1 BOX 758E 13 STREE! ADDRESS 4 1oL
CrTY-§1-2IP STARKE FL 14 CITY-ST- 2P Shrk £1 3209
TITLE ) [JDELETE 21TILE v Cchange [ Addition
NAME BIGGS, ERLE L. 22 NAME
sweer aporess | AT, 1 BOX 864 23 STREET ADDRESS
CITY-5T-21P STARKE FL 2 ACITY-ST-2IP
L sSD DRNELETE 31TTLE (] [JChange  [B*Addition
HAME OCKERMAN, ROBERT 32 NAME le3h+ Cc E[dﬂ’"
smeer aporess | COUNTRY CLUB ESTATES RD ssreerocress | Ry V1 Box 7S
CITY-ST-2¢0 STARKE FL 44 CITY-81-2P S ke FI 3209
TILE D [CIDELETE 41TITLE [ JcChange  [7] Addition
NAME HEAVNER, BILL 42 NAME
streer aooness | RT. 1 BOX 869 4.3 STREET ADDRESS
CITY-§1- 21P STARKE FL 44 GITY-5T-2P
TITE D [_IDELETE 51T0E [IChangs ) Addition
NAME MCKINNEY, BUFORD E. 52 NAME
sweer aooress | 656 EVERGREEN ST 53 STREEY ADDRESS
CITY-§1-21P STARKE FL 5.4 CITY-ST- 2P
TME D JRIBELETE 61 TILE D ] OChange [ Addition
v MERCER, LARRY e J hnl Riqgs
sReer aoDRess | 1398 RANDOLPH ST £ 3 STREET AUDRESS
i1y -ST- 2P STARKE FL 64 CITY- 5T- 7P Strke F { 32.0?[

14. 1do hereby certiy that the information supplied witt this fiiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that tha information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver Or trustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address.

SIGNATURE: A

f'ql TURE AND TYPED OR 'F_F_IIED NPIE OF SIGNI’G CFFICER CR DIRECTOR
Ar o Ly

.

e g a}l/;g /50 904-964-B44)

/Jate Dlaytime Phors

CR2E037 (12/95)




