FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F72950

. Corporation tName

SHS JAX GOLF, INC.

(1)

Privcipal Place of Basines:
PINE LAKES GOLF GLUB

153 NOATHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218

Mailing Addreiss

PINE LAKES GOLF CLUB
153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 322181468

FILED
Feb 10 1997 8:00am
Secretary of State

O

3a. Date of Last Report

04/17/1996

3. Date Incorporated or Qualified

2. Prncipal Piace of Buancss Za. Maing Address

26|

F

4. FEI Number

59-2238283

Applied For
__'LN01 Applicable

Suile Apt #. et

Suite, Apt. #, stc.

0 $8.75 sdditlonal

8. Certificate of Status Deslred Feo Required

_ Cy & Slile | Uity & State 6. Election Campaign Financing $5.00 May Bo
23 . o 28] Trust Fund Contribution Added to Fees
ip Caunlry | ap Couriry B. This corporalion has habllity for intangible tax under s 199.032,
m 25| 29] ;{J—l Florida Statutes Clves Mo

9. Name and Address of Current Registered Agent

10. Nams and Addrees of New Reglstered Agent

Street Address {P.Q. Box Number is Not Acceplable)

DURBANO, NICHOLAS D. 81[ Name
134 NORTHSIDE DR. S. 5
JACKSONVILLE FL 32218

83

84| City

Zip Code

FL *

office or reqg:
agent | am Tarnar wath, and accepl the obl gahons of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant o 1o provisions of Sections 607.0002 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the pur 0se of changing its registered
credd agant, or both, 1n the Stato of Flonda, Such changa was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

‘:,mn.u oty o ;;-u'm-:l }.,m r-(';' u-i]w s .:'1-'1!;;;' ad Uy F apphsaaks {NOTE Registered Agent signature required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
mE PST [ eLETe 1.1 TILE [ Jchange [ Addition 3
DURBANO, NICHOLAS D. 2 5
SIREE | ADIRE 5% 153 NORTHSIDE DR., 8. 1.3 STREET ADDRAESS 8
Y- 5720 JACKSONVILLE, FL 00000 14 QITY-ST- 2 &
T [T oeLETE 23 TINE [ change T[] Addition {©
NERE 2.2 NAME
STREET AR S5 23 STREET ADDRESS '
LIy ST2IF 2.4 GITY-8T-2IP
TLF [T ELETE 31TLE [ Charge T Addition
HAME 3.2 NAME
St £1 ADORESS 33 STREEY ADDRESS
CITY-81- 7F 34, CITY-ST-2IP
TILE L] DELETE 41TTLE [T Ghange [T Additian
New 4.2 NAME
SIKEET ADLALSS 4.3 STREET ADDRESS
Gy ST 76 44 0TY-ST- 2P
e T[] DeLeie 51TITLE [Tctange  [] Addition
HAKE 57 NAME
STHEL) ADIME 55 £ 3 STREET ADDRESS
GITY 5170 R 5400Y-S1-7P
i L] DRCETE 61TLE [ cnage L] Adation
HAME 62 NAME
STHEET ADDIRE S 63 STREET ADDRESS
Ciy-S1ap 64 CITY-5T-2P

141 do horeby cert Ty thal she mior
afarmaticr indic ated o this anr

'rmli(m supphed will
]

4 filing does not qualify for the exempbion staled in Section 119.07(3)0), Florida Statutes. ) further cevtify that the
) gFgfnual report is trug and accurate and that my signatura shall have the same legal eflect as if mada under path; that
Iarm ar omce-r ar direstor otl 16 torpr)r(mty prihe recgafends rustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

I SIthIURE "ANG TYPED OR PRINTED NAME OF S(GMING QFFIGEA OR DIRECTOR

Krate Daytme Fhona #



