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

PROFIT ST FLORIDA DEPARTMENT OF STATE A 06 1 99 8 8 . O O
CORPORATION QLN Sandra B. Mortham pr -vvam
ANNUAL REPORT L WSy Secretary of Stete S f
1998 DIVISION OF CORPORATIONS ecretal S’ O State
DOCUMENT # (4)
DOCUMER F93000003520 (4
THE BLUFFS GOLF COURSE, INC.
AW
Hpon-2f037 US Hwy 1S a1 so g 037 s Hwy 175
ZOLFO SPRINGS FL 33380 ZOLFO SPRINGS FL 33890
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/03/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
21 ?EI 38‘1885299 Not Applicable
o Sulle. ApL. 4. etc. —;l Sute. Apl 4. etc. 6. Cetificate of Status Desired | $B,:'e7ef;:;;iri%nal
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
El E;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currenl year Intangiblo
;l ’2_5] ;;I m Parsonal Property Tax due June 30 Oves Ono
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
LAMAN. C E 81| Name
8037 us HWY 17 § 82| Street Address (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS FL 33890
aa
84| City 85| Zip Code
FL

11. Pursuam to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature, typed or prinied name of registered agont and tile Il apphcatic (NOTE: Regislared Agont sighature requined when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “FID T Decete 1A THLE CTFchange 7 Aadition
NAME LAMAN, C E 1.2 NAME
staeeTappeess | 8037 US HWY 17 8 13 STREET ADDRESS
Sity-St-2¢ Z0LFO SPRINGS FL 33892 14 GiTY-51- 2P
THLE 8D B EGE 21 THLE [T Change L] Addition
HAME {AMAN, VIRGINIA R 22 NAME
saeeT aooress | 8037 US HWY 17 8 23 STREET ADDRESS
CITY-5T- P 20LFO SPRINGS FL J 3 7¢ 2. 6 LITY-ST.21P
TALE T oecte 21 TMLE ’ [ Xchange T additien
NAME 3.7 NAME
STREET ADDRAESS 2.3 STREE] ADORESS
GITY-ST-2P 34, CITY-5T-2IP
TILE [T peLEie A1 TITLE [ change [ addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 2P A4 CITY-51- 2P
LE [J beLeTe 51THLE TJ change [ Agdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST- 2P 5.4 CTY-51- 2IF
TLE J DELETE 61 THLE [FChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 GITY-§T-7IP

T4, | hereby cerilly tha! the information supplied with 1his filing does not gualify for the exemplion staled in Section 119.07(3)(3), Florida Statutes. | furlher certity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver of truslee empowered 1o execute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed, o an an attachmenl with an address.
T — f-' K - / PRI I E @%Am Ad_.../




