CORPORATION
ANNUAL REPORT *

1°ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
\- ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TD REINSTATE: $375.)

rROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mgitham ™
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H18739
GOLF COURSE MEMBERSHIP MANAGEMENT, INC.

(3)

Principal Place of Business

11750 HOMESTEAD ROAD
LEHIGH ACRES FL 33%6

Mailing Address

11750 HOMESTEAD ROAD

LEHIGH ACRES FL 33%6

FILED
%SEF-9 PH 1148

SECR

Y OF STATE

FLORIDA

WA |I||I|I|||||ll|||ll|!||l I

. Date Incorporated or Guatified

3 3a. Date of Last Heport
08/28/1984 10/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] £0-0434004 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, elc. iti
Suite. Apt. ¥, sto to. Ap 5. Certificate of Status Desired [j $8.75 Additonal
22 2—1| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2;1 m 3_0‘ Fiotida Statutes D Yes [:] Ne
§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCDANIEL, GARY SR.
20027 PETRUCKA CIRCLE
LEHIGH ACRES FL 33936

81] Name

B2} Streel Address (PO. Box Number is Not Accsplable)
LAy g e

g o T |

[X]
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[ et

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatuon submits this statement for the purﬁ
» Office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
fagent 1 am famifiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

ose of changing ils registered
e appoiniment as registered

Stgnature. typed or printed nama o regislered agenl and title ff applicable.

{NOTE: Rogistered Agant signature requined when rainslaling)

DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PAS T[] DeLete THTILE L] Change ] Addition
NAME FLINT,WILLIAM R. 1.2 NAE

sTReETADDRESS | 155 HOMESTEAD ROAD 1.3 STREET ADDRESS

cY-ST- 2P LEHIGH ACRES FL 14 DATY-§T- 2P

TIE ATD [J peere 217TMLE ] crange T ] addition
NAME FLINT, WILLIAM R. 22NN

stREETADDRESS | 185 HOMESTEAD ROAD 23 STREET ADDRESS

CITY-SI- 2P LEHIGH ACRES Fi 2.ACITY-5T-2P

THLE VST [] okt 317TIMLE ] Change | | Addition
HAME FLINT, ALECIA 3ZNane

STREETADDRESS | 155 HOMESTEAD ROAD 33SIREET ADDRESS

GITY-ST-1P LEHIGH ACRES FL 34.CITY-81-2P

TE D [J oewete 41TMLE L ] Change [] Addition
NAME FLINT, ALECIA 4 2hAME

STREET ADDRESS | 165 HOMESTEAD ROAD 4.3 STREET ADDRESS

CirY-51- 2P LEHIGH ACRES FL 44CITY-51-2IP

TiLE D ] oLete S1TE I.] change ] Addition
NAME MCDANIEL, GARY K. SR. 52 NAME

STREETADORESS | 155 HOMESTEAD RD 5.3 STREET ADORESS

Ciry-51-2¢ LEHIGH ACRES FL 5.4 CITY-§T- 2P

TLE HEGS 61THLE [J Change [ Addition
WAME 6.2 RAME

STREET ADDRESS 6 35THEET ADDRESS 1 g 7
CITY-§T-21P BALITY -§T- 2P - ) -

TURE:

A forroills

NATURE AND TYPED OR PRINTED NAME OF SiGN 1) OF OR DIRECTOR

;3 MY
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Fontalfannua

Wy

1. 1 do hereby certify that the information supplied with this filing is voluntarily furnishgd and does not qualify for the ep6
further cerlify that the information indicated on this annual report or supplg
made under oath; that 1 am an officer or director of the corporatip

QL t celver PY)

that my name appears in Block 12 @Bk 13 if changed, or onya j ) "'
- &F
U

e and accurg
ered to\exes

O
2y

=t l

te

//

hig report as required.toy

ghion slated in Section 119.07(3)(k). Florida Statutes. |
bnfi that my signature shall have the same legal effect as if

e W&atmes: and

Daytime Phone #

N 19Ra0 e -1

MONDCMADA D00



