FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT yﬁ ‘"'5-“*:'4 FLORIGA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # F93000003520 (4)

1. Corporation Name

THE BLUFFS GOLF COURSE, INC.

—

Sandra B Martham
Sacrelary of Srate
DIMSION OF CORPORATIONS

Frincipat Plag,ec;f Husiness Maiing Address
RT. 1. BOX 3648 RT. 1. BOX 3848
20LFO SPRINGS FL 33830 Z0LFO SPRINGS FL 33890

3. Date Incoyworated or Quaiited

= 01198

2. Principa’ Place of Business 2a. Mailng Adchess T i 4. FEI Number zpplled Far

2 o 25] ! 38—1885299 Not Applicable
Suite, Apt. #, etc | Siiite, Apt. #, etc. 5. Cotheate of Status Desred 0 38 75 additional

22 271 Fee Raqulred
City & State | Gy é Stale 6. Flecton Campangn Flnanonng O $5.00 May Be

'—-! 28] 'Iruet Fund Contrlbtmon Added to Fees
Zip Country L. Ay L Countyy 8 1h|C. COrpIoration haq habmty for |rwtang|h\9 tdx under s 189,032,

;1 Ea ZQI 301 Flonda Statutes D Yas D No

9. Name and Address of Current Regislered Agent _10. Name and Address of New Registerad Agent

8t Name
! CE 82| Street Address (PO, Box Number is Not Acceptabile)
ROUTE 1, BOX 384-B
ZOLFO SPRINGS FL 33890 [

84| City 85| Zip Code

FL ]

11, Pursuaril to e provisions o Soctons 6070502 and 6071507, Flonda Stalutes, the aboss named conparation sabrils this stalemant for he puriose of changing s registered ofice
or registered agent, or path, in the State of flonda. Such change was authorized ty the corporation’s board of directors | hereby accent the appointment as regislered agent. | am
faminar with, ancl accept the oblgalons af, Secton LO7 0505, Florda Statutes

SIGNATURE _ ) L . R

Ven e AP e e ! ) aSTU Pt Aot |8 it Fo I et e o2 tabe g DIATE
12. OFFiCERS AND | IORS T3 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE Pib D ULLETE 1 TN [7] Change  [] Additan
NAME LAMAN c E | 2 NANE
STRZET ADDRESS ROUTE 1, BOX 384-B 13 STREFT ALORESS
Chv-ST-2F ZOLFO SPRINGS FL 33890 [N [ LIS S e e e ]
TILE oU [ DELETE 2 UTIRF [ Crange [ Addtior
NaME LAMAN, VIRGINIA R 27N
SIREET ADDRESS ROUTE 1, BOX 384-8 29 §7TRELT ADDRESS
LTy -ST-29 ZOLFO SPRINGS FL 33890 S 240IY-51- 2 -
TIiLE {1 DeLeTE 3 1TI0LE [ Cnange  [C] Additicn
NAME FZNANE
SIREET ADRESS 33 STRAET ADTRESS
CITY-ST-2P e AR
TILF [] DELEIE ERRAN [] Crange  [] Addition
NAME 42 hav:
STREET AUDARESS 43 5IREE] ADURZ5SS
CIfy-S1- 2P R 44Cy-5T-av e e e
THLE [J DELETE 5 11T [ Changs  [[] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIy-51- 27 o o
TITLE [JOELETE [ Crange  [] Additon
HAME 67 NN
STREET ADDRESS B3 SIHE! ATDRESS
CTY-5T-2F BACHY ST 21

14, | do hareby certify that the information Supphed vata this fing is valuttarily fuenished and does nat Qua by For the eweniplion stated in Soclion 119 07(3jik). Flodda Statutes. | further
certify thal the information indicated on s aneux repioad ar sapplemental anoual report is true and acc lerTH andd that riy sigriature shall have the same legal effect as if niadle under
oalin; that | am an oficer or Grector of Ing Corpsoration fn the recer ver or frusted emnpowd end 10 eaocale e repart a5 regpocend by Chsgater 807, Flonida Statotes; and that niy nare
appaars in Block 12 o Biack 13 changad, o on aa attactinent wih an arlir

SIGNATURE:  / E e Y-S 94 990 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . O D, T Pl o

CR2E034 (12/95)




