SECOND NU1ICE: CORPORA1ION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71189

1. Corporation Name

STARKE GOLF AND COUNTRY CLUB

J

(8)

NE 16TH STREET

Principal Place of Business

Malling Address

NE 16TH STREET

FILED
Aug 12 1998 8:00am
Secretary of State

RS

3. Date Incorporated or Qualified

FRD {, BOX 869 FRD 1, BOX 868
STARKE FL 32091 STARKE FL 32091 12,02’ 1966
4. FEI Numbsr Applied For
590881494 Not Applicable
2. | Pl . it .
Principal Place of Businass 2a. Maiting Address 5. Certificate of Stalus Desired D $8.75 Additicnal
21 z_q] . Fee Required
Sulte, Apt. ¥, stc, Sulta, Apt. #, eic, 6. Election Campalgn Financing ~ $5.00 May Be
22 ' 27) Trust Fund Contribution ] Added o Fees
City & Stale City & State 7. Is thls nonprofit corporation 8 homeownarg association?
23 m Yos No
Zip Country Zip Country 8, This corporation owes or has pald the cugggnt yesr Intangible
m . m ;] ;' Parsonal Propetty Tax due Juhe 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERLE L. BIGGS B2| Street Address (P.O. Box Number |s Not Acceptable)
RT 1 BOX 869
STARKE FL 32091 83
84| City FL as] Zip Code
11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its reglstered

office or reglstered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutes.

CR2E037 (5/98)

SIGNATURE

Sipnature, typed of printad name of registere ageni and title if mpplicsble {NOTE: Ragiatered Agen| signature required when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TME DELETE 1ATITLE Change ] Addition
NAVE OXLEY, BEN L X 12 NAME WIDWC( L
streevapeess AT 1 BOX 758 E 1.3 STREET ADDRESS |RE , ;j' Box gﬁj _
TSI TARKE FL womvstze  |Starke, FL 32091 W
TLE B oeteve 21TE ce W dent Change [ ] Addition
NAME 0G5, ERLE L. 22 NAME -ELUI :
sweeTanpress [RT. § BOX 864 2ssreeracoress | Rt. 1, Box 869
CITYST2P TARKE FL 24 GITY-ST-ZIP Starke, FL. 32091
THLE D [>d petere 31TIME Secretary Change [ Addilon
NAME ELDER, DWIGHT C 3.2 NAME "?ﬂd 6"' 'ﬁﬂ m+e(_5 m
sreeTanoress RT 1 BOX 765 ASTREETADDRESS | B 1 Box 369
CITY.STZIP TARKE FL A4 CITYST-ZR otarke. 1. 32091
TmE R petere 41 TIILE : - Change || Addition
NAME EAVNER, BILL 42 NAME @}fgﬁ@e% h X
smeevaporess [RT. § BOX 869 wsweeTaooress | Rt, 1, Box™~869
CTYSTZP TARKE FL 44 CITY.SYZIP Starke. FL 32091 :
TITLE (] DELETE 5.1 TITLE : to Change D Addtion
e CKINNEY, BUFORD E. X 1 s 2NAE GoFES Mebae &l
sTReeT aporess 656 EVERGREEN ST sasreeeTADORESS | RT, 1, Box 859
CTYSTIP DTWE FL 54 CITV-ST2P Starke. FL. 32091 ’
TE : DELETE 8ATITLE ; ar Change |_] Addiion
NAME RIGGS, JOHN X 62 NAME éﬁ'f?cﬁw nex” ﬁ
smreevaporess [RT 4 £.3 STREET ADDRESS

Rt. 1 6

orvstze  STARKE FL 84 CTYST2P ‘._.E » Box 869

1
14. [ hereby certify that the information suprlled with this flling does not qualify for the exemption stated in s5CiiD (3%}, Flol Wes. | further cortify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am
an officer or diréctor of the corporation or the recalver or trustoa empowered to execute this repor as raquirad by Chaptar 617, Florida Stetutes; and that my name appears
in Block 12 or Block 13 if chan r on an attachment ¥ith Ary address.

SIGNATURE:

Daylime Phons #

PRINTED NARE OF SIONING OFFICER OR DIRECTOR




