.. FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra 8. Mortham
ANNUAL REPORT

Secplary of Sthte

1996 DIVISION OF CORPORATIONS / bg 2
DOCUMENT # 720866 (3)

1. Corporation Name

MARIANNA GOLF ASSOCIATION, INC.

Principal Place of Businass Mailing Address | ‘Ilm ‘"'l HI“ I”H ‘l“l Iml "” |m| Illh |’||’ |ml |m| lll“ ‘ll‘

3309 CAVERNS ROAD 3309 CAVERNS ROAD
MARIANNA FL 32446 MARIANNA FL 32446
3. Date Incorporated or Qualified 3a. Date of Last Report
| 05/03/1971 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] NOT APPLICABLE Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E—— P o AP 5. Cerlificate of Status Desired R’ $8'75 Adqmonal
22| [27] Fee Required
| Gity & State City & State 5. Eection Campaign Financing O $5.00 May Be
23J —2;1 Trust Fund Gontribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24) |25] 29 [30] Florida Stalutes 0O Yes MdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRENDEMUEHL, R. H. 82| Strecl Addross (P.O. Box Number is Not Acceptable)
2078 SPRING STREET -
MARIANNA FL 32448
84| Cry FL |ss Zip Code
11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | haraby accept 1he appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE R R R o o e
Signature, typed or pricted name of registered agen: anc title il appl cable (NOTE: Registores Agent sigrature recuired whe reiasta®ing! DATE G'-
| 12, OFFICERS AND DIRECTCRS 13. ADIHTIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12 g
TINE D [CIDELETE 11TIRLE [Change [ Addition | =
NANTE MILLER, JACK 12 NAME N
STREET ADDRESS 4692 BERKSHIRE RD 13 STREEY ADDRESS 8
erv-st-zp | MARIANNA FL 141181 2P &
TNE D [ODELETE 24 TILE [JcChange [ Addition |
NAMC GOODSON, JAMES 2.2 NAME
SIAEET ADDRESS | 9883 WILDWOOD CIRCLE 2 3 STREET ADDRESS
CAY-ST-2IP MARIANNA FL 2 40HY-ST-2F
TLE STD [JDELETE 3ATITLE [JChange ] Acdition
HaME BRENDEMUEHL, R.H. 3.2 NAME
STREETADDRESS | 2078 SPRING STREET 33 STREET ADDRESS
CITY-ST-21P MARIANNA FL 34,CITY-S1-7IP
TTLE D CJDELETE 41TITLE [Ochange [ Addition
hE HANSEL, GLINDA 4 2NAE
STREET ADDAESS | 4705 THE QAKS DRIVE 43 STREET ADORESS
CITY-§1-2P MARIANNA FL 44 CITY-ST-2F
TITLE PD [CIDELETE 51THLE [OcChange [ Addilion
HAME REGISTER, JIMMY 52 NAME
STREET ADORESS | 3160 WILLOW ST 53 STREET ADDRESS
| cov-st-zp | COTTONDALE FL 54 C/T-51-2P
HILE —p- [XDELETE 61 TIILE VD Clchange [ Addition
b ~PAYNE; ROBERT-W— o Laramore, Dean
r g 1
STREEL A0DRESS | -2005-BEVIAROAD— ssseraoness | 4B 5 G Devina D
CTY-ST-28 ~MARIANNAFL— 6.4 CITY-51-2P PHarsanne, AL 32 ¢¥6
14, 1 do hereby cerlily that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or rusles empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: - - eyt (Fordes2-39/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR I T " Dayiime Prone ¥ I
M N |
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