FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE A r 25 1 999 8 . 00 am
CORPORATION Katherine Harris ? 3
ANNUAL REPORT Secretury of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90010 Q57 ****75 .00
04-25-1999 90010 058 ****75 00

DOCUMENT # j71337
T TTTTTT T .

1. Corporalion Name

EAGLE GOLF, INC.

Principal Place of Business Mailing Address
1122 GOODRICH AVENUE 1122 GOODRICH AVENUE
SARASOTA FI. 34236 SARASOQTA FL 34236
DO NOT WRITE IN TH'S SPACE |
3. Date k corporated or Qualifed :
05/06/1987
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
2_11 26 5_&2&[;3Z 23 Not Applicable
Suite, AX. #, etc. Suite, Apt. #, etc. iti
—! ure. A7 el P B 5. Certifcate of Status Desired O 58'75 A:!d.monal
22 ;I Fee Recuired
City & State City & State 8. Electio1 Campaign Financing O $5.00 1ay Be
2_1 2_81 Trust Fung Contribution Added ic Fees
Zip Courtry Zip Country B. This cc rporation owes the current year intangible
;1 IEL ;] w Persor.al Property Tax. O Yes [JINe
9. Name and Address of Current Registerad Agont 10. Name and Address of New Registered Agent ‘
81| Name ]
WE ElMEH' BRUCE 82| Street Acd {P.O. Box Number is Not A table) ‘
Q. Bo, mber 1s Not Acceplable
1122 GOODRICH AVENUE roe nedress o ’
SARASOTA FL 34238 83
84| City F L 85| Zip Cade

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporz tion's board of irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, typed or prinled na ne of registered agent and Utle If applicable_ (NOT = Registered Agent signatire reqt red when reinstating) DATE = !
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF:S IN 12 =]
TMLE D [ pELETE 14 TITLE [IChange [ Addition E |
NAME ROSS, STANFORD H. 12 NAME 31
stree aporess| 615 N. OWL DR. 13 STRELT ADDRESS al’
cmv-st-2e | SARASOTA FL 14 CITY-ST-ZIP |
TIE 1] [] DELETE 21TME OChange [ Addition | ©
NAME LUTKOFF, SUZANNE G. 22NAME
sTrReeT A0CRE 35| 3444 WINDING 0AKS DR. 2.3 STREET ADDRESS
crv-stze  |LONGBOAT KEY FL 2.4 CITY- ST-2P
TME D [} DELETE A TITLE [Change [ Addition
NAME WERTHEIMER, BRUCE 32 NAME
streeT a0ore 35| 468 PARTRIDGE CIR. 33 STREETADDRESS
orv-st.zp | SARASOTA FL 34, CITY-ST-ZP
1me [} DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADORE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-57-ZIP i
TME [ oELETE 51TITLE O Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
LITY-8T-2IP 54 CITY-S7-ZP
TITLE [ DELETE 81TITLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP 1

14. | herety certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or the receier or trustee empowered to cxecute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appesars in
Block 12 or Block 13 if changed. or on a with an address, with all other like empowered.

SIGNATURE: o H//ﬁ/?? gyl-366-5212

SIGNAT!IRE AND TYPED CR PRINTED NAME OF SIGNING OFFIGEIt OR DIRECTOR I Dale Daytime Phone # L




