FILE NOW: FILING FEE IS $61.25 FILED
Sreon @ merms™ | Feb 06 1998 8:00am
ANNUAL REPORT { ] Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 765293 (6)

1. Carporation Name

THE PAR 5 GOLFER ASSOCIATION, INCORPORATED

AN AR

Principal Place of Business Mailing Address
1923 AVE. D. 1923 AVE. D. 3. Date Incor ifi
3 porated or Qualified
FT. PIERGE FL 34850 FT. PIERGE FL 34950 10]011’1982
4. FEi Number - Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address L
P ! aling 5. Certificate of Status Desired O $8'?5 Additional
m ;B—I - . . - Fee Flequirerd
Suite, Apt. 7, £tC. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 tay Be
;f 2_7' Trust Fund Contribution Added o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI 28 L Clves Hne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] [25) |20 30 Personal Property Taxdus June30.  LlYes [TIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENNINGS, J. BLAYNE 82} Street Address (P.O. Box fUmber is Not Acceptable)
2871 45TH ST. .
GIFFORD FL as
84| Ciry FL ' '[ss Zip Code
11. Pursuant to the provisions of Sectians 617.0502 and 17,1508, Flarida Statutes, the abave-named corporation submits this statement for lhe‘ﬁurpose of changing_ﬂs regjistered

offlce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes. .

SIGNATURE Stgoature, iyped of printed name of reglsierad agent and tite If applicaklo, (NOTE: Reglstered Agent sigrature requrréd when mhstat\'ng)- - d - DATE =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICGERS AND DIRECTORS IN 12
TLE VD ] DELETE 1.1 TITLE “[Jchange [T Addition
NAME MCCLINTON, BERNARD 1.2 NAME

sweeT ADoRess | 4635 S7TH AVENUE 1.3 STREET ADDRESS

CITY-ST-ZF VERO BEACH FL 14 CITY-5T-2P _ _ L

TITLE VD [T DELETE 21TNLE VD _ lidThange [T Addition
NAME BLAIR, JOHN 22 NAME LEE A. HAqPES _

smezr aooress | 4107 SMOKEY PINES IISTHETADRESS | S0y SR J AT —AUVE.

CITY- ST- 2P FT. PIERCE FL 2,4 CMY-§1-2P ETve PiERCE, FL, Bl Fupe ]
TIME SD [T oELETE 21 TALE [TcChange [T Addition
NAME WILLIAMS, JAMES 32 NAME

streeT DDaess | 4007 AVE. M 3.3 STREET AGORESS

CITY-ST-ZIP FT. PIERCE FL 34, CITY-ST-2IP . L
TMLE i) LT peLere 41TILE [Tchange [ Addition
NAME GIBSON, HOSELY 4 2 NAME

smeETADORESS | 1601 AVE. M 4.3 STREET ADDAESS

GITY-ST- 2P FT. PIERCE FL ) 44 CITY-57-21P .

TME [T DELETE 5.1 TIMLE [dchange [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 CITY-5-2IP ) - )

ML LT ELETE 6.1 TITLE "L Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-ST-2IP

14. | hareby certitfg that the infarmation supplied with this filing does not qualify for the exermption stated in Sectien 119.07(3Xi), Florida Statutes, | turther certify that the information
indicatéd on this annual repart of supplemantal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or dirsctor of the corporation er the receiver or trystee empowared 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 address.

’ -

SIGNATURE: a8l NEZVZB REQUaSELy Gissonw 2/8/25  Se/-wes-3/0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana # CORAETT

CR2E037 (10/97)




