SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIFTON GOLF SERVICES, INC.

F98000006066

Principal Place of Business

115 BRIGHTON RO
TIFTON GA 31734

Mailing Address

“H5-BRIGHFON-RB
FIFFON-GA-9t794

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90033 007 ***550.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

11/02/1998
2. Principal Place of Business 2a. Majling Address 4. FEI INumlber Applied For
|21] 6] Pos. Bow V3 58-196 1601 Not Applicable
rz;l Suite, Apt. # elc. —271 Suite, Apt. #, etc. 5. Certificate of Status Desired D $B‘:.;5R:$1i:_1;nal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 El "flc X a— Cy ’\ Trust Fund Contribution Il Added to Fees
Zip Country Zip " Country 8. This carparation owes the current year
24 25 2 NN [ BEAN Intangible Personal Property. Yos [ INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81 Nama
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famjliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE i &
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistersd Agant signatura required when reinstating} DATE
12. QFFICERS AND DIRECTORE y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME CP E}[DELETE ATME [ VNS TRl change (T Addion
NAME MASSEY, PAUL C 12NAME ey Nhoowt
smeetaooress | 115 BRIGHTON RD. rastreeTaooRess | 70 76-7}0 \3\3
CITY.ST-ZIP TIFTON GA 31794 b 14 CITY-ST-ZIP AN o G N 3993 - 3w
T ov WQELETE 24 TITE Stertenn ~ Change || Addition
NAME MOORE, TERRY 22 NAME
sreeraooress | 115 BRIGHTON RD. _ 2.3 STREET ADDRESS
CIT-ST2Ie TIFTON GA 31794 A 24 CITY-ST-ZiP
TmLE S q\DELETE 3ATITLE [ change [ Addiion
NAME KELLY, DIANE 32NAME
sreeraopress | 115 BRIGHTON RD. 33 STREET ADDRESS
CITY.ST2IP TIFTON GA 31794 34 CITY-ST-2P
nme [ peete 41TMLE [ Vchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE ] oeteTE S1TITLE 7 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP )
nirLe [ 1oeere &1 TITLE 1 change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same Ie?__al effect as if made under cath; that | am

SIGNATURE:

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

BICM AT REEUEO HRED

T SIGNATURE AND TYPED OH BRINTED RAME OF SIGNING OFFICER OR DIRECTOR

lorida Statutes; and that my name appears

Nqiurss N G126 151

Date

Davtme Phone #

[oia1-2%-r

CR2ZEQ34 (5/98)

I
|L |




