1.

| DOCUMENT #

Principal Place of Business

309 CAVERNS ROAD
MARIANNA FL 32446

FILED

FILE NOW: FILING FEE IS $61.25
RoNoRT g
CORPORATION &
ANNUAL REPORT

1997

< h FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORFPORATIONS

Secretary of State

Corporaton Name 720866
MARIANNA GOLF ASSOCIATION, INC.

(3)

Mailing Addrass

309 CAVERNS ROAD
MARIANNA FL 32446-1624

R MR

3. Date I;Boar})orgaled or Qualified 3a. Date of Last Report T
|72 Principal Placo ol Businass 2a. Mailing Address 4. FEI Number Applied For
21 | 26] NOT APPLICABI.E Not Applicable
Suite, Apl #, elc. Sulte, Apt #, elc. iti
' L-* P 5. Certificale of Status Desired D $8'75 Additional
El ) 27] Fea Required
L Cily & State _ Ciy 8 Sale 6. Election Campa:gn Financing $5.00 May Be
_{3], e, R 28] Trust Fund Centnbution Added 10 Foes
. oip ~_ Gounlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
|24] . o 2 J . 2—9| m Flotida Statules [ ves No
T g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt} Name
BRENDEMUEHL, R. H. 82| Street Address (P.O. Box Number is Not Acceptable}
2078 SPRING STREET
MARIANNA FL 32446 &
84! City FL 85| Zip Code
11, Pursuart to 1he pmwsicni?o[ Scctions 617.05602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registeror

office or registered agent. or both, in tha State of Florda Such change was authorized by the col
agent 1am familiar with, and accept the abligalions of, Section 617,0503, Florida Stalutes.

rporation’s board of girectars. | hereby acoept the appointment as registerad

SIGNATURE:

SIGNATURD o e
o 5\\;_,."\:1‘.11.‘ [MIEREN ;mr-lml g o “E‘,!‘“m:‘ ugen] and tite f applicabla (NOTE: Regislered Agenl signature required wher ré nstating) DATE
(12" O IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e D B DELETE 1ATME D . [ Change &L Audition
KA MILLER, JACK 12NAE wise, Greg ~
szt ancitss | 4692 BERKSHIRE RD LSKEADRESs || 44859 Led Lak Trace
on-srzr | MARIANNA FL wovsir | P2 rrranna, Al B2 ¥¥G
TITLE D [T peLeve 21TIE [] change ] Adaition
NaM: GOODSON, JAMES 2.2 NAME
s aovress | 2883 WILDWOOD CIRCLE 2.3 STREFT ADDRESS
| cov-srze | MARIANNA FL 2,401Y-51-2p
T 810 [ oeetie 31TIMLE [ Change 11 Addition
NAME BRENDEMUEHL, R.H. 3.2 HAME
st aneerss | 2978 SPRING STREET 13 $TREET ADDRESS
orv-st-av | MARIANNA FL 34.CIIY- 5120
T D [T DiLete PRRTI: [T onange ™ [T Acdition
HAME HANSEL, GLINDA 4 2 NAME
sines 1 aonrss | 4705 THE QAKS DRIVE 3 STREET ADDRESS
L omseae | MARIANNA FL 440iTy-81-2p
i PD [ oeLete 51TILE D p [J change [ Addition
Nae REGISTER, JIMMY 52 Nawt Eeerrn snghaim,MenTe
siret asoness | 3160 WHLLOW ST SISTREETALDRESS | &5 948 8 A FFH _
CATy-51- 21 COTTONDALE FL B4 CITY - 57-7IP Prra o€, Fio 22 LYS
T \D [T DELETE 61 TIRE rD [X[ Change L1 addilion
HAME LARAMORE, DEAN 6.2 NAME
swiciabreess | 4859 DONNA DR 63 STREET AUDAFSS
| MARIANNA FL 6.4 CITY-S1- 7P
o hereby cerbfy that the information supphed with this Tiing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

infarmialion indiczaled o this annual report or supplemantal annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Lam an officer or dirgctor of tho corporation or 1he recewer of trustee empowered 10 execute this
appears i Block 12 or Block 13+ changed, or on an attachment with an address.

LR

b

rapor as required by Chapter 617, Florida Statutes; and that my name

A B rencdemmng il

(G ) s L2 394/

3f20/F7

GIGNATUAE AND T¥PED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytife Phone A101&E

Mar 25 1997 8:00am

CR2EQ37 {9/96)
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