FILE NOW: FILING FEE IS $61.25

NONPROMT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ; "‘3 Sandra B. Mortham
ANNUAL REPORT 4

i x/ Secrelary of State
@1._‘;&"’ DIVISION OF CORPORATIONS

1996
DOCUMENT # 712864 (8)

1. Corporaton Name

MISSION VALLEY GOLF AND COUNTRY CLUB, INC.

O R

Principal Place of Business Mailing Address
1851 MISSION VALLEY BLVD PQ BOX 266
MISSION MALLEY ESTATES. LAUREL FL 34272
LAUREL FL 34272 us
3. Date Incorporated or Qualified 3a. Date of Laslgﬂgegort
06/01/1967
2. Principal Place of Busmess 2a. Malling Address 4. FE| Number Applied For
21 26 58-1230602 Not Applicabie
Sulte, Apt. #, et Suite, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Add.itional
22 ;\ Fee Raquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 0 Added to Fees
Zp Country s Country 8. This corporalion has liability tor intangiole tax under s. 199.032,
[24] [25] [20] j30] Florida Statutes O ves ONo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
Richard J. Hazen
HAZELROTH- FRANCIS G B2| Strect Addma%(F'.O. Box Number ii!N(?‘ Acceptabig)
159 DORY LANE 2607 Bayshore .
QSPREY FL 34229 63
B4| City 85 i
Nokomis FL l Iﬁ%

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaointment as registered agent. I am

familiar with, and accept the obligabons of, Secbon B17.0503, Florida Statutes
SIGNATURE P -//,/\J . Richard ). Hazen ,ﬁ.___//@/‘%_
ATE

Signature, typed or pricled narl of regislered agent and s Il apphoake U

CR2E037 {12/95)

NGTE Registered Agant sgnature requred wher. reinstating)
12, OFFICERS AND DIRECTORS 13 ADDITIONG CHANGES 10 OFFICERS AND DIRECTONS IN 17
TIILE €] | STHIEE 11TITLE DJChangs [ Addilion
NAME HAZELROTH, FRANCIS G 1.2 NAME
stezer aponess | 159 DORY LANE 1.3 STREET ADDRESS
CITY-ST- 2P OSPREY FL 14 CiTY-SI-2iP
TILE ) (4] KJOELETE 21TITLE 1D Elchange (X3 Addition
NAME STEVENSON, MALCOLM A 22 NANE Raymond P. Lang, Jr.
sreeer aoress | 1475 BAYSHORE aasmeeraoress | 6300 Midnight Pass Rd., #1209
CiTY-S1-71P ENGLEWOOD FL 2 4CITY-ST-2P Sarasota, FL
TITLE ) PADELETE 31TITLE ) [JcChange  [X] Addition
HAME JENKINS, ALICE C 37 NAME Richard J. Hazen
sineer anpaess | 2607 BAYSHORE sasmeeraookess | 2607 Bayshore Rd.
CITY-5T-217 NOKOMIS FL 34 CITY-SI- 2P Nokomis, FL
TITLE PD BADELETE S1TILE \D ClChange  [y] Addition
HAME PETERS, PAUL L JR. £ 2 HAME Mack R. Wilcox, Jr.
e anoness | 4839 HOYER DR sasreeetaooress | 324 Sunrise Dr.
CITY -5T-21F SARASOTA FL 44TITY-3T-2F Nokomis, FL
TLE VD [CIDELETE S1TILE PD [ change [ Addition
NAME SLATTERY, THOMAS E 5 2 NAME
stacer apoeess | 460 ANCHORAGE DR §3 STREET ADDRESS
{ify-S1-21p NOKGM’S FL 54 CITY-SI-7IP
TILE [CIDELETE 61TITLE [cChange ] Addition
HAME 62 NAME
STREET ADDAESS ©3 STREET ADDRESS
CTY-ST- 2P EACTY-51-2P

14. | do hereby cerlify that the information supphed with this filing 1s voluntarily furnished and does nat gualify for the exempbon stated in Section 119.07(3)k), Florida Statutas. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered 1o execute this repart as requirsd by Chapter 617, Florida Statutes; and that my names
appears in Block 12 or Block 13 if changed, or on an attachrmeant wilh an address.

SIGNATURE: 7% faat JJf~—/ Richard 0. Wayo /[ [g, Q- 455-%83

SIGNATURE AND TYPED O# PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Oaytime Pnorte &




