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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of Stale S e Cretary Of State

1998 DIVISION OF CORPORATIONS

' DOCUMENT # H527;2 (4)

1. Corporation Name

PGA TOUR FAMILY GOLF CENTERS, INC.

AT ARG

Plincipal Place of Businoss Mailing Addrass
112 TFC BLVD 112 TPC BLVD
PONTE VEDRA BEACH FL 32002 PONTE YEDRA BEACH FL 32082
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 2a. Mailing Address 4. FEi Number Applied For
21| 112 PGA TOUR Blvd. [26]112 PGA TOUR Blvd. 599551335 Not Applicable
Suite. Apl . elc T T Sude. Apl. #, otc " . $8.75 adaitional
[5| ;] 8, Cerlificate of Status Desired k) Fea Required
City & Sato . City & State 8. Election Campaign Financing $5.00 May Bo
23] 2a) Trust Fund Contribulion O Added to Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;TI ?51 E m Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
TRIOLA, JAMES C o1| Mame
112 TPC BOULEVARD B2} Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32062 112 PGA TOUR Boulevard
a3
84| City FL B5| Zip Code
11. Pursuan! (o the provisions of Sections 607 0502 and 607. 1508, Florida Slalutes, the above-named corporation submits this staterment for the purpose ol changing its regisiored

offica or rogistored agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent | am familiar with, and accopt the ehiigations of, Section 607 0505, Florida Statutes.

SIGNATURL | o I -
Slyratee tyfret tr panted Aae of regeteied agent and ttle o apphcabla {NOTE. Registered Agent signature required when rainslating) DATE

12, OF F ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T T DELETE 1.1 TITLE [T Change X Addition

NAME MOORHOUSE, EDWARD L. 12 NAME

streeTaporess | 800D WHISPER LAKE LANE 1.3 STREET ADDRESS

CTY-S1-7¢ PONTE VEDRA BCH FL 14CITY-51- 27 32082

THLE vTD T oeLete 21 THLE [Jchange [ Addition

NAME KELLY, VERNON A JR. 2.2 NAME

sweetaporess | 1221 SOUTH FIRST ST, TH3 2aswmeetaooress | 1221 South First St. TH 2

GITY-51- 2P JACKSONVILLE BCH FL 2.4CITY-51-2ZP 32250

mE SD T I DeLere 31TNLE [T change LT Addition

NAME TRIOLA, JAMES C 32 NAME

strecT anoness | 1185 SALT MARSH CIR 3.3 STREET ADDRESS

GITY - ST- 2IP PONTE VEDRA BCH FL 34 €Y - S1- 2P 12082

THLE L DELETE A1TILE [T Change [ Addition

NAME 4 2 NAME

STREET ALDVESS 4.3 STAEET ADDRESS

CTY-ST-2P A4 CITY-ST-2P

TLE [T DELETE S1TIMLE [T Change [T Acdition

NAME 52 NAME

STREET ADIMESS 53 STREET ADDRESS

CiTy-ST-2P 5ACY-ST-2P

TTLE [ peLete 6.17IMLE [ Tchange ] addition

RAME 5.2 NAME

STREEY ADCRE5S 5.3 STREET ADDRESS

Chy-S1- 7P B4CITY-SI-2P

14. | hereby gertify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an
afficer or direcior of the corporation or the recowver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment wilh an address.

SIGNATURE: __Jamea C. Triola’ }m\w Cm 4/9/98 904/285-3700_._

ANATURE anD TYPED OR ERINTED NAME G EIGMING OFFICAER R DHRECT R rewren T am i Frer g B e B

CR2EQ34 (10/97)



