FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDADEPARTMENT OF STATE

ANRUAL REPORY e Mar 26 1998 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J91097

1. Corporation Name
SUMMIT VIEW GOLF CLUB, INC.

Principal Place of Businass Mailing Address
5000 OLD DIXIE HWY. 5000 OLD DIXIE HWY,.
P.O. BOX 444 P.O BOX 444 3. Date Incorporeled or Cualified | 3a. Daie of Last Report
GRANT, FL 32949 GRANT, FL 32849 08/08/1987 03/15/1997
2, Principa! Piace of Business 2a. Malling Address 4, FEI Number Applled For
?1] E] 52-1530350 Not Applicable
—23] Suke, Apt. ¥, elc. TTJ Suilte, Apt. &, etc. 5. Certificale of Stalus Desired D 55’;“5';::::?::131
City & State City & State 6. Election Campalgn Financing ;5,00 May Be
'{5] ﬁl Trust Fund Contribution Added o Feos
Zip Couniry Zip Country 8. This corporalion has liabilily for intanglble tax under s. 199.032,
7] 28] E 30] Florida Stattes [ ] ves [ ] Mo
8. Name and Address of Current Repistered Agent 10, Name and Address of New Registerad Agent
81| N
RODDENBERRY, W.E. e
82| Street Address (P.O. Box Number Is Not Acceptable)
1845 20TH ST.
83
VERO BEACH FL 32960
\ 84| City FL 86| Zip Code

11, Pursuani fo the provisions of Seclions 07,0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changling Hs reglstered
oflice o1 gaglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agenl. | am famlliar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

SBNATURE_ggnnuu, typod of printed nama of regisiered agent and title if applicakle, [NOTE: Registerad Agent signature required when reinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [JoeLete V1TME [Jehange [ Addition g
HAHE PISHOCK, CHARLES T. 1.2 HAME §
smeeraporess | 11686 N. AlA 1.3 5TREET ADDRESS a
Oty 5T-2IP VERO BEACH FL LACTY . ST. 2IP g
me v [ JoeteTe 21TME [ Johenge [ JAddition|
NAME DOUGHERTY, DONNA 22 RAME
seerappress | RD #2 BOX 9C 235TREETADDRESS
OITY. 5T.21P AUBURN PA 24CITY. ST. 2IP
(it ST 3.4 TILE ‘
H et ORLANDO, BRENDA Dl oeLeTe e [Jchange  [[]Addition
*|smeeraooress | 135 SEA DUNES DR 33STREETADDRESS
OfTY- 5T.21P MELBOURNE BEACH FL adony-31-2IP
TE 41TME ,
ol [JoeLete o [Jchange  [Jaddiion
STREEY ADDRESS 43STREET ADDRESS
oY sT. 21 4ACITY- ST-21P
TME 5.1 TIMLE .
o [ DELETE 2N Tohange ’ [] Aadition
STREET ADDRESS 5.3 STREET ADDRESS
oY 5T- 2P SACITY-ST-2IP
TME 5.4 VILE
e [Joewere s2unke 1000024 7iip@  [ddgn
STREET ADDRESS 6.3 STREET ADDRESS ~3/27/98--0101 3-~013 :
CfTY - 5T-2IP EACTY-ST-ZIP #¥%ic5. 00 J—‘/
14. | do heraby cerlify that the Information supplied with this filing doas not qualily for the exemplion stated In Section 118.07(3)(1), Florlda Statules. | further cerify that th

Information Indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as Il made under oath;
that { am an officer oi director corporation or the recelver or trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bl
Gpefg™ 20715351/

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA2381F %



