FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

' i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

2

DOCUMENT # 755630 (1)

1. Corperation Name

SPANISH LAKES COUNTRY CLUB SERVICE CORPORATION,

i A

Principal Place of Business Mailing Address
8000 SOUTH US 1. STE 402 6000 SOUTH US 1. STE 402
PORT ST. LUCIE FL 34952 PORT ST. LUCKE FL 34952
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1980 02/02/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Applied For
m ;I 59-2169259 Not Applicabile
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cortificate of Status Desired 0 $8.75 Al:@tlonal
22 ;l Fea Required
City 8 State City & Stala 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Contribtion Added to Fees
2p Country 21p Country B. This corporation has liabllity for intangible tax under s. 199,032,
G:l E ;9—] ?ﬂﬂ Florida Statutes [] ves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN. HARVEY B2{ Steect Address (P.Q. Box Number is Not Acceptable)
8000 SOUTH US 1, STE 402
PORT ST. LUCIE FL 34952 83
84| Gity FL ss| Zip Cede

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 17,0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . o . . .
Shyalore typed or prated name of fey stered agent and Bl e o+ applicabie {NOTE" Reystared Agent sigrature required when roigtaling) DATE
12, OFFICEAS AND DIREGTORS 13, ADDITIONS GHANGES TO OF FICE RS AND [RREC TOFS 1N 17
TITLE 4] [IDELETE 1ATIILE [JChange [ Addition
HAME FISHER, ALLEN 1.2 NAVE
staeeranoress | 8000 S US 1 SUITE #402 1.3 STREET ADDRESS
CIY-SI-ziP PORT ST LUCIE, FL 00000 140ITY-5T-2p
TTE D CJCELETE 21TLE Clchangs L) Addition
RAME BRANDI, JACK 22 NAME
sireersopress | BOOO S US § STE. 402 23 STREET ADDRESS
Ty -51- 7P PT. ST. LUCIE FL 2 40TV -§1-27
TILE PD [JDELETE 31T [ cChange ] Addition
NAME WYNNE, JOEL F 32 NAME
seeer anoress | 8000 S US 1 SUITE #402 33 STAEET ADDAESS
QY -ST- 2P PORT ST LUCIE, FL 00000 34, CITY-5T- 2P
TITE STD [CJDELETE 41TTLE [dChange  [] Adation
NAME NEWMAN, HARVEY 1 2 NAME
steeeranoress | 8000 S US 1 SUITE #402 4.3 STREET ADDRESS
Y ST 2p PORT ST LUCIE, FL 00000 44 CITY-5T- 2
TITLE D [JoELETE 5. TITLE OChange [ Addition
NAME CARLSON, MARILYN 5.2 NAME
streer anoress | 8000 S US 1, STE, 402 5.3 STREET ADORESS
Clv-57-2p PT. ST. LUCIE FL 54.CITY-57-219
e CJDELETE 61TILE [IcChange [ Addition
MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITi-5T-2IP BACTY-ST-2P

14. [ do hereby certify that the informatian supplied with this fiing is voluntarily furni and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
cedtify that the infarmation indicated on this annual feport or supplermental Ual report is frue and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the carporafon or the receiver rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if ged, or opfAn attachmen Vv an address.
SIGNATURE: ¥ Joel F. Wynne 02/02/96  407-878-5513
* " SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o " Diva Daytre Frone *




