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

) CO;;OO;E—FJ ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 53;:;::&3:;?:,“ Feb 02 1 99 8 8 : Ooam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 54662 (8)
IR RACAR AN

1. Corporation Name

U.8.A. GOLF REALTY, INC.

Principal Place of Business Mailing Address
2801 KISSIMMEE BAY BLVD. 2001 KISSIMMEE BAY BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE !N THIS SPACE B
3. Date Incorporated or Qualifiad
01/28/1987
2. Principat Place of Business 2a. Maillng Address 4. FEI Mumber Applied For
[21] 26] 59-2935506 —[Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, stc. iti
A Ap 5. Cerificate of Status Desired ] $8.75 Addiional
E! El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution A Added to Fess
Zip Country Zip Country 8. This carporation twes or has paid the current year Intangible
;‘ El ;‘ -3;] Personal Property Tax due June 30. [ ves o
9. Name and Addrass of Currant Registered Agent 10, Name and Address of New Registered Agent
STRAUGHN, RICHARD E. 81/ Name
255 MAGNOLIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL fss, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statemnent for the purpose of changing its registered

office or registesed agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors, | hereby accept the appsintment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Stgrahre, typed of prrted narne of regusterad agent and e if appikcable. (NOTE. Registered Agent signatura required when reinstating) = _BATE

12, QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORS IN 12
TIFLE PST LI DELETE 11 TILE [J Change T Acdition
NAME STINE, WILLIAM J. 12 NAME

swreet aoress | 1751 PALMETTO DR. 1,3 STREET ADDRESS

GITY-ST-2IP KISSIMMEE FL 4.4 GITY - 5T- ZIP

TITLE D [T DELETE 21 TILE [ 1 Change [ Addition
NAME STINE, WILLIAM J. 22 NAME

streer anomess | 1751 PALMETTO DR. 2.3 STREET ADDRESS

CIY-5T-2IP KISSIMMEE FL 2, 4CITY-ST-2P L
TITLE L1 DELETE 3.1 THLE " 1B [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-ST-2IF ] 3.4, CITY-ST-ZIP

TITLE 7 DELETE 41TITLE T T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-$1-218 44 CITY-5T-2IP

TALE ) [T oEieTe 5.1 TITLE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - 5T ZIP 5.4 CITY-ST-2P ‘ ) ) B

TITLE o [ ] DeLETE 6.1 TITLE [J change [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY=-5T-ZIP N
14. | hereby certify that the intprmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further centify that the information

indicated on this annual réport or plernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the darposatigh or the receiver ar trustee empowered to exacute this repon as raquired by Chapter 607, Flojida Statutes; and that my name appears in
Block 12 or Block 13 if ghanggd)fx on an attachment with an address. ’

SIGNATURE: ~ENATURE REQUIRED 1

- G -l

CR2E034 (10/97)



