FILE NOW: FILING FEE IS $61.25

] NONPROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION i) Sendia B Morham
ANNUAL REFORT 5 \;1&* 5! Sacretary of State
1996 Rid . o DIVISION OF CORPORATIONS

DOCUMENT # 756739 9)

1. Corporation Name

GAINESVILLE GOLF & COUNTRY GLUB, INC.

Principal Place of Business Malling Address |||||’| ||||’ |H|| Iml |II|| ||||| ||l| ”l" I|||| I|I” I’I" |||“ |||N ||I’

7300 SW 35TH WAY 7300 SW 35TH WAY
GAINESVILLE FL 32808 GAINESVILLE FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1981 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26| 590258500 Not Applicatyo
I t# X Suite, . #, slc. i
Suite, Apt. #, sto |, Sulte. At #, el 5. Certificate of Status Desired 0 $8.78 Additional
22 27| Fee Raquited
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | 4p Country 8. This corporation has liability for intangible tex under s. 193.032,
|24 [25] 29| [30] Florida Statutes [ ves ONo
9, Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agenl
B1]| Name
JONES, RICHARD T. 82| Stect Addiess (P.O. Box Number is Nat Acceplablo)
912 NE. 2ND STREET o5
GAINESVILLE FL 32602
84| City FL ,as Zip Gode

11. Pursuant to the pravisions 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 chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

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

SIGNATURE
Signalurs, typed or printed nama of registared gent and title if appicabip. (NOTE: Registered Agenl signahue required when rainslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CIDELETE 11 WILE pD [AChange [ Addition
HAME TIMMONS, DR. JOHN 12 NAME TimmeNS, DR TOHN
STREETADDRESS | 420 NW © BLVD L3sTReET aoDness | GHRO A ). 70 BEVD
orv-si-2p_ | GAINESVILLE FL otz | G EEVILLE, FL
TITE PD BROELETE 21 TILE VD i B Change [ Addition
NAME URBAN, FRANK 22NAME merer, RICKARD
steeeTanoRess | 5527 SW 37 DR 2asmreEt boiess | K7 MG S. 0. §0 KoAP
crr-s-2p | GAINESVILLE FL 2.4 CITY-5T-2P RAINESYILLG, BL
TILE ™ CJDELETE 31 TITLE D ' : OcChange [ Addition
NAME PEARSON, CARROLL 37 NAME
steeer apoRess | 11130 NW 80 TERR 1.3 STREET ADDRESS
CTY-ST-7P GAINESVILLE FL 34 CITY-ST-7IP
TLE [ [IDELET: 417TILE [ 7] Dichange [ Addition
HAME MEIER, RICHARD 4 2 NAME KENDZ 10K, RICHRARD
sThecT ADORESS | 8746 SW 50 ROAD aasTheeT aoDReSs | (Y2 AN W Mo T8 RR
CITY-ST- 219 GAINESVILLE FL 4401Y-S1-2P GRINESYILLE Ft
TITLE CIDILETE 51TITLE " OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54CITY-$1-2IP
TILE [CIDELETE 5ATITLE [OcCnange [ Addilion
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST-2P

14. | do hereby certify that the information supplied with this filing is voluntar ly furnished and does not qualify for the exemption stated in Saction 119.07(3){K). Florida Statutes, | further
cartify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shafl have the same legal effect as if made under

oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Biock 12 or B&oc@if changedQr on an attachment with an address,
~ L
SIGNATURE: _ ANsagy qbal9b @S 2)286- G5
OF PRINTED NAME OF $1GHING OFFICER OR DIRECTOR Date Ouytiena Prone &

BIGRATURE AND TYPE

CR2E037 (12/95)




