| FILE NOW: FILING FEE IS $61.25

FILED

NONPHROFIT
CORPOIRATION
ANNUGAL/REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State °

03-16-1999 90107 050 ****61 .25

DOCUMENT # 720866

1. Corporation Name

MARIANNA GOLF ASSOCIATION, INC.

Principal Place of Business

3309 CAVERNS ROAD
MARIANNA FL 32446

Mailing Address

3309 CAVERNS ROAD
MARIANNA FL 32446

[T

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26) 05/03/1971
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27] NOT APPLICABLE Not Applicable
City & Staty City & Statt ' it
23] v e 5. Cerfifcate of Status Desired [ $8.75 aadiiona
23 ;;\ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - $5.00 May Be
[24] [25] [29] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BRENDEMUEHL, R. H. 82| Street Address (P.O. Box Number is Not Acceptabla) -
2978 SPRING STREET
MARIANNA FL 32446 83
84 City FL 85[ Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad nama of registered agent ard title if applicable, [NOTE: Reglstered Agant aignature required when Teinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE D U] DELETE 1.1 TMLE [JcChangs [ Addition
MNAME WISE, GREG 1.2 NAME
street aopriss| 4559 RED OAK TRACE 13 STREETADDRESS e
arv.st2r | MARIANNA FL = 14 CITY-§1. 2P Ej
TITLE D DELETE 24 TILE D Change  [] Addition
N GOODSON, JAMES 22N CEre 4G . /”4” 2 /‘f, =
streeT aooress| 2683 WILDWOOD CIRCLE ISREETARESS | B 792 P /o5 D .
CITY-ET-2IP MARIANNA FL 2.4CITY-ST-2P PrFars i HM#;? L R LKL
TME STD O DELETE 3 TME Clchange  [J] Addition
NAME BRENDEMUEHL, R.H. 32 NAME
sTreeTanoRress| 2078 SPRING STREET 33 STREETADORESS
cirv-st-ze | MARIANNA FL - 34 CTY-8T-2P - ﬂ
TME D DELETE 41 TTE D i Change [ Addition
. HANSEL, GLINDA s 2N Ere//pg fe, 7Bl
srreet aoowess| 4705 THE OAKS DRIVE asweToess| BRF T Ao s AT A by .
orv-st-ze | MARIANNA FL 44 CITY-ST-2p Pt s rr 2t L F G
TMLE 0 [ DELETE 5.1 TITLE =3 T [X(Change (] Addition
NAME CUNNINGHAM, MONTE S2NAME
streeT aooress| 5488 NINTH 5.3 STREET ADDRESS
arv.st-ze | MALONE FL 54 CITY-ST-2ZIP 5
me PD [X[ DELETE 61 TITLE v . W[Change [ Addition
e LARAMORE, DEAN 62N Aapris, —ason o
stager aooweess| 4859 DONNA OR sssmeeronress| 2 gF & leclenia ST
orv.stze | MARIANNA FL 54 CITY-ST.ZP o k2 2d, Sl B IAEE

7471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. [ 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 cath; that | am an
officer or director of the corporation or the recaiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:

Z2-/3 7Y

[ B5) $E2~ 55

CR2E037 (11/98)

T TP}






