FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # H62239

KISSIMMEE GOLF CLUB, INC.

©)

Principal Place of Business Mailing Address

RO

3103 FLORIDA COACH DRIVE 200 E. MONUMENT AVE.
KISSIMMEE FL 34741 STEA
us KISSIMMEE FL 34741 DO NOT WRITE IN THIS S8PACE
Us 3. Date Incorporated or Qualified
06/17/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
[21] 26} _ 590560388 Not Applicable
ite, Apt. #, etc. Suile, Apl. 4, elc.
Sulte. Apt. #, et wie. AL e 5. Ceriilicate of Status Desired [ $8.75 acdtlona
22 ;I Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24) 2_51 m I"] Personal Proparty Tax due Juna 30. Yos [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEST, GERALDINE B1) Namo
200 MONUMENT AVENUE SUTE A 82| Streol Addross (P.O. Box Number is Not AGCEpianie)
WATERFRONT SQUARE
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

agant. | am familiar wilh, and accep the ohligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named corporation submils this statement for the pur?‘ose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept i

e appointment as registered

indicated on this annual report or supplomental annual report is true and accurate and t

Block 12 or Block 13 il c%d, or on an atlachment with an addrass.

- . - ﬂ/é’w\ /ﬂ)%, .

HBEIAALIAT I Y™

Signature. typad o prnted namie ol 1eg-sterod agent and tie  applicablo (NOTE: Roglstersd Agent signature requirad whan reinslatng) DATE p
12 OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | |G 11 TTLE [l Crange [ Addition |2
HAME CREIGHTON, DAVID T. 1.2 NAME §
smeet aoress | 18113 E. COURSE DRIVE 1.3 STREET ADDRESS T
CITY-51-2P TAMPA FL 1.4 CITY- ST 2IP o
TITLE (3] [J vecete 21TME [ change [ ] Adaition |O
HAME BOWES, GEORGE S. 2.2 NAME
staeer anoress | 503 BUSH DRIVE 2.3 STREET ADDRESS
£ty -51- 2P ANCASTER ON 2. 4 CITY-5T-2IP
e DV [T beuete 1L [ changs L Adaition
NAME YETMAN, MALCOLM G. 3.2 NAME
staeetapbress | 637 OAKWOOD AVE. 1.3 STREET ADDRESS
CITY-ST-2P NORTH BAY, ONTARIO 3.4.CITY- §T-2F
TLE Y] {7 ELETE 41 TTLE [T changs [T Addition
HAME BOWES, LORRAINE E. 4.2 NAME
street aporess | 503 BUSH DRIVE 4.3 STREET ADDRESS
CITY~ST- 2P ANCASTER ON 44 CITY- ST- 2P
TITLE Y] TJ DELETE 5.1 TITLE [Jthange (] Addition
NAME YETMAN, DONNA M. 5.2 NAME
steer anoeess | 837 QAKWOOD AVENUE 5.3 STREET ADORESS
CITY-5T-21P NORTH BAY ON 5.4 CITY-§T-2P
L . “CJ DELETE A TITLE [J change ] Addition
HAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-S1-21P
14. | hereby certi

that the information suppliod with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F s 57 ALl



