W

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

PROFIT . FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am B
CORPORATION Katherino Harris '
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS
01-29-1999 90066 013 **++150.00
DOCUMENT # -
1. Corporation Name J 1 3360
SCHALAMAR CREEK GOLF CLUB, INC.
SN VAR MR
4500 HIGHWAY 92 EAST 4500 HIGHWAY 92 EAST ‘
STE.#1028 STE.#1028
LAKELAND FL 33801 LAKELAND FL. 33801 DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifed ‘ »
05/05/1986 f
2. Principal Place of Business - 2a, Mailing Address 4. FEI Number Applied For .
21 26] _ 59-2815521 Not Applicable | |
Suite, Apt. % etc. Suite. Apt. #. etc. 5. Certifcate of Status Desired [ $8.75 Additional o
22 ;l Fee Required i
City & State City & State 6. Etection Campaign Financing 0 ' $5.00 May Be
E‘ ;’ Trust Fund Contribution Added 1o Fees :
L @ Country Zip Country 8. This corporation owes the current year Intangible !
;l [E] m [m Personal Property Tax. " Oes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: P 81| Name ;
EKl-SNAPdﬁ PRANDALLL, Co 82| Street Add ‘ P.O. Box Number is Not A bl -
: '-HIGHWAY-QZ EAST IR rec ress (P.O. Box Num erls‘ ,Ot cce‘pla 8) .
LAKELAND FL 33801 5] i ;

84| iy ST FL
At PUrsuant t;:: the provisions of Sections 607.0502 and 667.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

fiice or registered agent, or both, in the State of Florida: Such change was authorized by tha corporation’s board of directors. § hereby accept the appointment as registered
agent.’1 am.familiar with, and accept the obligations-of, Section 807.0505, Florida Statutes. ) S

SIGNATURE . .
Signature, typed o printed name of registarad agent and title if epplicable, (NOTE: Registerad Agent signature required whar reinstaing), - L] DATE . a ‘

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE VP _ . O] DELETE 11TME ML e OcChange [ Addition E

Name KNAPP, MERLYN V. 1.2 NAME 3

STREETAODRESS| 2020 ARIANA BLVD. ' 1.3 STREET ADDRESS o

crv-st-ze | AUBURNDALE FL 14CITY-ST-ZIP 2

Tme PD [ DELETE 24 TRLE OcChange  [JAdditon | ©

NAME KNAPP, DONALD 0. 22 NAME :

sTReeT ApDRESS| 4500 HIGHWAY 92 EAST 23 STREET ADDRESS !

CITY-ST-2P LAKELANDFL .~ - - | 2.4 CITY-ST-2P ;

TME 7]"‘_4% - " . e T [J DELETE 1L TmE ‘ {OChange [ Aadition

N, KNARP-RANDALLL. - .. I2NANE |

STREET A500 HWY 92 E. 33 STREET ADDRESS Cee

orv-st.ze | | 'LAKELANDEL 34 CTY.5T-ZP o

TITLE [J eELETE 41TME

NAME o . 4.2 NAME

segTacoRess| \ T Co 4.3 STREET ADDRESS

CIY:ST-2P “r |74 : N N 44 CITY-SY-ZPp .

TILE [ peLETE 51TLE ) . [JChange [ Addition

NAME - 52 NAME e ' 1

STREET ADDRESS o 5.3 STREET ADDRESS

CITY-ST-2P o 54 CITY-5T-2P RN

TME F RN [ pELETE 6.1 TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy.sT-ZP ’ 6.4 CITY-5T-2IP

14. | hereby certify that the informafion supyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on.this annual repod ppldmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or ditector of the corgoration of the receher or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ef.o i an pddress, with all other like empowered, ’ !

S.I‘IGNA"I"QHI:?E:'._V “ 2o L 2 Eg] DEE e II/DIL/?? ‘/q‘f!;.t), o5 - 0185

Ty



