FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PF;)OFIT j;,;é‘f"" ) FLORIDA DEPARTMENT OF SFATE
CORPORATION £ s
ANNUAL REPORT i\‘?

1996 : o

Sardqa B Morthar
Secrolary of State
DAVISION OF CORPORATIONS

DOCUMENT # H6803 (6)

1. Corporation Narne

CHARLOTTE HARBOR GOLFLAND, INC.

TR

Principal Place of Business Mai'ng Address
3120 GASPARILLA PINES BLYD 3120 GASPARILLA PINES BLVD
ENGLEWOOD fL 34224 ENGLEWOOD FL 34224
us Us

"] 3a. Date of Last Hepor{

06/28/1995

| 3. Date ncorporated o Gualtexd

- 07/24/1985

2. Princpal Place o BUsIness _,278- Maing Adidress 4. FEINumber [ Applied For
@ 2@] o S __§9'2552903 Not Applicable |
. Suite, Apt &, gtc. | Sute, Apd. I, ete 5. Cedificate of Satus Desired [ $B75 Add'ihonal
22l 271 Fee Required

City & State | City & State: 6. Election Campaign Financing 0 $5.00 May Be

EI 28] Trust Fund Contribubion Added to Fees
| Zp __ Gounlry s ~ Country 8. This corporation has lntylity for intangible tax under s 199,032,
24 251 291 3GJ Florica Statules [ ves [INo

o Narme and Address of Guirent Fegisiered Ageri Yo, Name and Addiess of New Regisiersd Agert

OAKS, DAVID K. 82| Swoot Acdross (00, B Mamber is Nol AGoe iabe]

252 W MARION AVE

PUNTA GORDA FL 33850 83

84| Ciy

851 Zip Code

B FL

11, Pursiait (0 the provisions of Seclians 607 0502 and 607 1508, Fionda Statules. the above ramed corporabon sdbrits this statemen: 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 drectors. | horeby accepl the appointment as regstered agent. | am
familiar with. and accept the oblgations of, Section 607.0500, Florida Stalules,

SIGNATURE e . i o e
Siar @i ypad @ profed fate O regeiore G egent 8 el e e HE Fron St snpte PSR P DAt

12, OFFIGERS AND DieCTons 77 g, T T T ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12

TIILE P [ DELETE 1 T6LE [ Changz [ Addition

HAME PORZIO, GAETANO 15 NAME

sieriaerss | 2950 N BEACH RD #B-413 13SIRELT ADDRESS

City-51- 248 ENGLEWOOD FL o Ruoaystae | S

Y SEC- TREASK LA [ iLEte 24T [3 Change [ Addition

Nt G H RS2, e? 748 /4)/(’. Zi o 223

STAEE1 ADDRESS | o g d RS ﬁq teibios CF 24 5IREE | AR SS

st S CHAR O | FFTSA zacivs | e

WNF [1oeeae A 1TiLF [ Charge  [] Addition

HAME 32 HAME

STREET ADDRESS 33 SIRLT ADIDATSS

CIIY-5T-2iF - sactesiae | S o

TN [ BeLRE 4 1TITLE [} change [ Addition

R 42 NANE

STACE | ADDRTSS 43T SIRLE ADIRFSS

Crr ST 2P e Mmoo

TILE ] DELERE 5 1TILE [] Crangz 7] Addition

HARAE A2 NaM:

SIREET ATDRESS 5 3STRCFT ADDAFES

CITy - 5121 = [ 54017 -5 219 ) . o R _

Tk (CJDELETE B 1K [ Crangz  [7] Addition

SAME B2 NAME

STAEET ADGRESS B3 S7HEE | ADDHESS

Cilv-ST- 27 64 CITY-S1-2F

14, 1 do hercby certify that the in‘ormation supphed with this lling is vountarily furnished and does not quallfy for the exemption stated in Secton 119.07(3j(kl Flonda Statutes. | further
certity that the information indicaled on this ap- roport or supplegpenpal annual repart is true and accorate and that my signature shadl have e same legal effect as it made under
oath; that | am an officer or director of thration or L recepr g trustes empowered Lo exocute this report as required by Chaptor 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chang=T. o rtachimeg I an a"dmss.

SIGNATURE: _ £ i MOF #¥liNG OFFICER OR DIRECTOR B ’ 2/9 [:7#4{ gt Sl & o

GNATURE AND TYPED OR PRINTED

CR2E034 {12/95)




