|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

ﬁ 1996 N A
DOCUMENT #  F72950 (1)

1. Corporation Name

SHS JAX GOLF, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VAR

IR

Principal Place of Businass Mailing Address
PINE LAKES GOLF CLUB PINE LAKES GOLF CLUB
$53 NORTHSIDE DRIVE SOUTH 153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 3. Dats Incorporated or Qualifiedd | 3a. Date of Last Report
03722/1982 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2238263 Not Appicable
Sutte, Apt. #, etc. Sute. Apl. 4, ete. 5. Certifcale of Status Desired [ $8.75 Additiona
E ;| Fae Required
City & State Cily & State 6. Eloction Campaign anancing 0 $5_00 May Be
El E;l Trust Fund Contribution Added to Feas
Zip Ceuntry Zip Country 8. This corporation has habilty for intangitle tax under s 199.032,
24| 25 29] 30 Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DURBANO. N|CHO|.AS D. 82| Street Address (P.0. Box Number is Not Acceptable)
134 NORTHSIDE DR. §.
JACKSONVILLE FL 32218 8
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of diractors. | hereby accent the appointment as regisiered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . _ . . . . e L o I
Slgnature typad or prinled rname of rugistarad agent and Iitla if applicatle {NOTE " Rogsteact Agant signature requered wher reinstabrg) DATE Lfn'-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =g
TINLE PST ] DELETE 1.1TIRE [ Change  [J Addidion g
vt DURBANO, NICHOLAS D. 12 N 3
STREET ADDRESS 153 NORTHSIDE DR., 8. 13 STREET ADDRESS g
CIlY-§1-21p JACKSONVILLE, FL 00000 1ACTY-8T- 2P &
HILE [ DELETE Z1TLE [ Change [ Addition | ©
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADRESS
CIrY-S1-712 24 CITY-§1-21P
TITLE (1 DELETE 3 1TIMLE [J Change [ Addition
N&ME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CllY-SI-2p 34 CITY-§T-7P
TITLE ] DELETE 41 TITLE [ Change [ Addition
NAME 42 KaME
SIFEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440MY-S1-2P
TITE [ DELETE 5 1 TITLE [l Change  [] Adddtion
HAME 5.2 NAME
STREET ADPRESS 53 STREET ADDRESS
| _Cimv-sT-2Ip 54 CTY-ST-2iP
TLE [ DELETE 6 1 TITLE [3 Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-Sl- 2P 6.4 CITY-51-2IP

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chii or on gn attachment with an address.

SIGNATURE: /4~ ¢ (L oo NQJI%QD_,MMQ 4-9 56  9oy.157- 0319

¥ BHGNATURE AND TYPED OR PRINTED NAME OF S|AIING OFFICER IRECTOR Date Daytime Prone ¥




