I NONPRORIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 757402 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FORT PIERCE GOLF ASSOCIATION, INC.

Principal Place of Business Ma ling A:i_ci;ess
¥600 SO THIRD ST 1600 SO THIRD ST
FT PIERCE FL 34950-517) FT PIERCE FL 34350-5170
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1981 03/15/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Numibar Applied For
Fl . El 59'0250538 Not Applicable
Suite, Apt. #, etc Suite:, Apt. #, elc. iti
——a o e, A el 5. Cerlificate of Status Desirad O $8'75 Adqmonal
22 E} Fee Requirad
__ City & Srate | City & Stale 6. Elaction Campaign Financing O $5.00 May Be
:EI 231 Trust Fund Contribution Added to Faes
p Country 2 Country 8. This corporation has liabiiity for ntangible tax under s. 199.032,
24 |25] 29| 30| Florida Statutes X Yes 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 0 RGE
MOODY, GE
RIGDON, ANDREW C. B2 St Ackl ers (7.0, Box Numbar is Not Acceptabie]
3204 SUNRISE BLVD. 202 SOUTHERN AVE
FT. PIERCE FL 34982 8
84| Ciry [85{ Zip Code
ET_PIERCE FL | | 34950

11. Pursuant ta 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 authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obkgations of, Secton B 3, Florida Statutes,

CR2E037 (12/95)

SONATURE w8y <> D% o—v/GEORGE MOODY, PRESIDENT.. ... 22352
Signature, r,fed ar prnited N we of rgelonsd ageot @od gl gyt b INOTE Fleg ;tere{Agml signature fe: juirs ] whar renstalng DATE

12. CFFICERS AND DIFFCTORS 13. ADD TIONS/CHANGE S 10 OFF ICERS AND DIRECTONS IN 17

TIIE PD (]DELETE 11TLE PD BChange [ Addition

e RIGDON, ANDREW C. 12 A MOODY, GEORGE

steer anoress | 3204 SUNRISE BLVD. 1astreeTacoRess | 202 SOUTHERN AVE

Gty ST 2P FT PIERCE FL 34982 14 CITV-S1-21P FT PIERCE. . Fl 34950

TITLE VD CJOELETE 21 TILE VD T X Cnange L] Addition

HAME MOODY, GEORGE 22 hAME SIEGEL, ARISTIDE

starer anoress | 202 SOUTHERN AVE 2asmeeraoneess | 1510 SW LEXINCGTON DR

-5 FT. PIERCE FL 2aoesi-2r | PORT ST LUCIE, FL 34953

TITLE TD [JOELETE 31T TD KicChange [ Addilion

N MOODY, GEQRGE 37 NAME PETTEY, FRANK

steeer aaoness | 202 SOUTHERN AVE sastresranoress | 2155 HARDING ST

CIly-87 2P FORT PIERCE FL saov-size | PORT ST LUCIE, FL 34952

TILE sSD CIDELETE A1TITLE [cnange [ Addition

NAME LESTER, SANDRA 4 2 NAME

staseranceess | 579 TWYLITE TERRANCE 43 STREET ADORESS

LTy 57-21P PT. ST. LUCIE FL 34983 44CHTY 5721 )

TILE [Joetete 51 TITLE [DJchange [ Addition

NAME 52 NAME

STEET ADIRESS 53 STREET ADDRESS

CIv-S1-7F 54CITY-51-2IP

TILE [JoeLETe &1 TITLE CJChange [ Addition

NaMz 62 NAME

SIREET ADDRESS €3 STREET ADDRESS

CiTy -ST-7iP 64 CITY-ST-2IP

14. | do hereby ceriify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify thal tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under
oah; that | am an officer or director of the corporation or the receiver or trustée empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachmenl with an address.

SIGNATURE: ,@f@«_ﬂ¢/ ORGE MOODY 2 /2.7 (407) _465-8110

AND TYFED DR PRIRTED NEME OF SIGNING OFFICER DR DIREGTOR Dt gt o Pt £




