FILE NOW: FILING FEE IS $61

.25

FILED

HONPROFY
CORPORATION
ANNUAL REPCRT

1998

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF COFRPORATIONS

Feb 04 1998 8:00am

DOCUMENT # 72086

1. Corporation Name

MARIANNA GOLF ASSOCIATION, INC.

(3)

Secretary of State

LT

Principal Place of Business Mailing Addres-s"

3309 CAVERNS ROAD
MARIANNA FL 32448

3309 CAVERNS ROAD
MARIANNA FL 32446

3. Date Incorparated or Qualified

27]

05/03/1971 .
4. FEI Nurnber Applied For
NOT APPLICABLE Not Applicable
2. Principail Place of Business 23, Mailing Address o~ i
P ing 5. Certificate of Status Desired | $8.75 Addttional
;' E[ Fee Requirad
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

22
City & State City & State 7. Is this nonprofit carporation a homeowners association?
El EI 7 D Yes ENQ
Zip Country Zlp Country 8. This corporation owes or has paid the current vear Intangible
E:l ?S-I El ?-La Personal Property Tax due June 30. Yes  [dno
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BRENDEMUEH!—' R.H. 82| Street Address (P.O. Box Number is Not Acceptabla)
2978 SPRING STREET
MARIANNA FL 32446 &
84| City 85| Zip Code
FL ]

- Pursuant to the provisions ¢l Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corparalion submits this statement far the purpose of changing its registeéed

" office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent [ am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature typad gr printed name of ragrstarod agent and Iitle if applicacla. (NOTE: Registered Agent signature raquirad when reinstating) . DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D T DELETE 11TINLE VD [T Crange X Addition
RAME WISE, GREG 12 NAVE TF [T sz /Z L, .
smeet anoress | 4559 RED OAK TRACE WSSRETAORESS | 2/ /) Lollege =7
CITY-5T-2P MARIANNA FL 14 CITY-§T-2P o e igirrid Ll B2V
TITLE D T DELETE 2ATITLE - [T change LT Addition
NAME GOCDSON, JAMES 22 NAME
sTreet aporess | 2883 WILDWOOD CIRCLE 2.3 STREET ADDRESS
CIFY-§E- ZIP MARIANNA FL 2. 4 CITY-ST-2IP )
TILE SID LI DELETE 31 THILE [ 1 Change [ Addition
NAME BRENDEMUEHL, R.H. 3.2 NAME
staeer oDress | 2878 SPRING STREET 3.3 STREET ADDRESS
CITY-sT-218 MARIANNA FL 24 CITY-§T-2P
TILE D LJ DELETE [ WREAT [ | Change ] Addition
NAME HANSEL, GLINDA 4. 2HAME
streer aooress | 4705 THE OAKS DRIVE 43 STREET ADDRESS
CTY-ST-2P MARIANNA FL ¢4 CITY-ST-21P )
TILE D L DECETE 5.1 TITLE [ ] change [T Addition
NAME CUNNINGHAM, MONTE 5.2 NAME
streer anoress | 9488 NINTH 53 STREET ADDRESS
CTY-§T-20 MALONE FL 54 CITY-S7-2P -
THLE PD [T DELETE £ TITLE [d Change [ Addition
NAME LARAMORE, DEAN 5.2 NAME
smeer anowess | 4859 DONNA DR I %3 STREET ADDRESS
CITY-5T- 7P MARIANNA FL. 5.4 CITY-5T-ZP

indicated on this annual report or supp

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

"REWJIRED

14. | hereby ceﬂilg that the information sup[ptied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3){), Florida Statutes. i further certify that the information
emental annual report is true and accurate and i J ]
officer or director of the corporalion of the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that 1 am an

S FF 5B) B 25,

CR2EQ37 (10/97)



