FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secrotary of Sate S ecretary of State

1998 \ : o DIVISION OF CORPORATIONS

DOCUMENT # F7295 (1)

1. Corporation Name

SHS JAX GOLF, INC.

AN AR b

Principal Flace of Business Mailing Address
PINE LAKES GOLF CLUB FINE LAKES GOLF CLUB
153 NORTHSIDE DRIVE SOUTH 153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ;;I 5_29' _&8283 __iNot Applicable
y . #, X ite, Apt. #, . -
Sufte, Apt. #. etc Stito, Ap ete 8. Certificate of Status Desired O $B.75 Additional
22 ;ﬂ Fea Required
Cily & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year [nlangible
24 m ;1 E] Parscnal Properly Tax due June 30, Bves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DURBANO, NICHOLAS D. B1} Name
134 NORTHSIDE DR. 8. 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

Zip Codea

84| Cry FLWss

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stata of Florida. Such change was eutharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Slgnatura. typad or printed name of regisierad agnnt and title if appheable (NGTE - Ragisterad Agent signalute requirad when rainstating) DATF
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST T DELETE T TLE [T Ghange L] Additin
NAME DURBANG, NICHOLAS D. 12 NAME
smeeeranoeess | 153 NORTHSIDE OR., 8. 1.3 STREET ADDRESS
CiTY-81-2iF JACKSONVILLE, FL 00000 14 CITY-5E-2i7
TILE [CJ DELETE 21TME TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
CITY-51-2P 2 4Ci1Y-81-7P
THLE I oeLETE 31TILE [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDAESS
GITY-ST-2F 34.CNY-§T-29
TIME LI DELETE 41 TITLE Tl change T Addition
HAME 4.2 Nawe
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1- 7P 44 CITY-ST-21P
TMLE LJ DELETE 5.1 TITLE [J crange T Agdition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2Ip 54CITY-ST-71P
TIFLE L] oELETE 61 TITLE change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CImy-$1-2p - 54 GITY-5T-7IF
14. | hereby certify that the Information supplied wilh this filing does not quality for the examption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annualMrt (s 1rye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the 1eceiver @ dleo epafibwered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on gp atlachgfnt Xith ap/gtitass.
' f///’/” Nw..‘\ola.s D Duebn eom Ounaelue  96¥-157- 0318

QIGNATLIRE:

CR2E034 (10/97)



