FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756739

1. Cerporation Name

GAINESVILLE GOLF & COUNTRY CLUB, INC.

Principal Place of Business

7300 SW 35TH WAY
GAINESVILLE FL 32608

Mailing Address

7300 SW 35TH WAY
GAINESVILLE FL 32608

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m p” 03/10/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number .. Applied For_ .
22 27] 59-0258500 Not Apphicable
City & Stat City & Stat iti
ty & State iy € 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 25 a Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
JONES, RICHARD T. 82| Strest Address (P.0. Box Numbor is Not Acceptable)
912 NE. 2ND STREET
GAINESVILLE FL 32662 83
84| city FL 351 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above:
office or registered agent, or both, in the State of Florida. Such change was autharized by the como
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

-named conporation submits this statement for the purpose of changing its registered
ration’s board of diractors. | hereby accept the appeintment as registered

Signature, typed or printed name of registered agsnt and uiia if applicable.

{NOTE: Registersd Agent signature required whan reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P J DELETE 11 TITLE P D. BdChange [ Addition
MAME PEARSON, CARROLL 1.2 NAME e ECHL EK, CHALS

smeeTaooress| 11130 NW 80 TERR ssmeETaocRess| BT S Y S e S6 KD

arvstze | GAINESVILLE FL 14 CITY-5T-2IP CRINESVILLE FLA_ 3

TME vD (J OELETE 24TME V. D ) P Changs [T Addition
NAME KENDZIOR, RICHARD 22NAME EVES, Jo HN

sTreetaporess| 1422 NW 110 TERRACE asmeeraoress| 5243 5.0, 36 WY - - :

crv-srzp | GAINESVILLE FL vionsize | GRINESYVte &, FeA 3260

TME SD [ DELETE 34 TME b7 ' DR Change [ Addition
NAME MCCLAVE, MARY JAY 22 NAME ELOYD MIKE

streeT Acoress| 6120 SW 37TH WAY sasmesTaooress| 35S A |l BLVD

CITY-$T-2P GAINESVILLE FL 34, CITY. ST-ZIP GCAINESVILLE, FLA 2608

TILE TD [ DELETE 41TME £7. : [JChange R Addiion
NAME BEECHLER, CHRIS 4.2NAME CANTCON, TOH N : ,

streeT Anoress) 3704 SW 56TH RD GBSTREETADRESS | B 774 S . Sl AP

crvsr.ze | GAINESVILLE FL LA CTY-ST.ZP GAINESVILLE, RPLA 32608

TILE [l DELETE 5.1 TILE T [cChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-§T- 2P 54 CITY-ST-ZP ‘

TLE (] DELETE 61TITLE (3 Change 7 Addition
NAME 5.2 NAME .

STREET ADDRESS &3 STREET AGDRESS

CITY-ST-2PP 64 CITY. ST-ZP .

14. 't hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental
officer or director of the corporation f the recei

Block 12 or Block 13 if changeg

SIGNATURE:

annual report is true an

SICGNATURE AND TYPED PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

or di} an attachment with an address, with all other like empowered. e :

NAMTURE REQUIRED 35,

_352-336-%037D

Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90064 017 ****61.25

CR2E037 (11/98)

Daytime Phone #



