Fil.E NOW: FILING FEE Al

TER MAY 18T |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secrelary of State

DHISION OF CORPORATIONS

1. Corpora-ion Name

DOCUMENT # K47284

MUIRFIELD VILLAGE GOLF COURSE, INC.

Principal Place of Business
430 MARION OAKS GOLF WAY

Mailing Address

430 MARION QAKS GOLF WAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 036 ***158.75

MR AR SRR

OCALA FL 33473 OCALA FL 34473
us us DO NOT WRITE IN TH S SPACE
3. Date rcorporated or Qualifed
11/1€/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number || App ied For
;a 59"2917231 Not Appiicable

Suite, Ard. #, etc.

AN

Suite, Apt. #, etc.

pd
E/ $8.75 additional

5. Certifcate of Status Desired  FeeReauired _

City & S ate City & State 6. Election Campaign Financing $5.00 May Be
2—3] ?a—‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
;\ @ E ‘;\ Personal Property Tax. Tes [Ino
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
84| Name
HARBISON, CARLOS B ,
18 SAN DESTIN ESTATES 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 33
84| City 85| Zip Code

FLL

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Siatu es, the above-named co peration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of direclors. | hereby accept the app)intment as registered
agent. | am familiar with, and aczept the obligations of, Section §07.0505, Ficrida Statutes.

SIGNATURE
Signature, Typed or printed nat e of registerad agent ind titla f applicable. (NOTI - Registorsd Agenl signature requ red when reinstabing) 0ATE
12. JFFICERS ANL DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE —‘ P [} DELETE 11 TITLE [ Change [ Addition
NAME HARBISON, CARLOS B. 1.2 NAME
streetaporers| 19 SAN DESTIN ESTATES 1 STREET ADDRESS
CITY-5T-2PP DESTIN FL 32541 14 CITY-5T-2PP
TITLE 0 [ DELETE 21TITLE [ Change 7 Addition
NAME HARBISON, JOHN P. 23 NAME
streeTaooress| 19 SANDESTIN ESTATES 23 STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 2 4 CITY-5T.21P
TITLE T} DELETE 31TLE Tl Change [ Addition
NAME 3.2 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-8T-2ZP
TITLE [] DELETE 4.3 TITLE [JChange [ Addition
MAME 4. 2HAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TmE ] DELETE 51TMLE OChange  {JAddttion
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 COY-ST-ZIP
TIME [] DELETE 8.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied witl
indicated on this annual repert o suppiemential
officer ¢r director of the corporat on or the receivar or trustee empo
Block 1.2 or Block 13 if changed, or on an attachinent with

SIGNATURE:

SIGNATUIE AND TYPED OR PRINTED

h this filing does not qualify fo - the exemption stated in Section 118.07(3){i). Florida Statutes. i further certify that the information
annual report is true gnd acci rate and that my signatu-e shall have the same legal effect as if made un.Jer cath; that | em an
red to execute this report as req Jired by Chapler 607, Florida Statutes; and that my name appeas in

s, with glf other like empowered.

—~ .y I FE>

IGNING OFFICER OR DIRECTOR M

Jaytime Phone #

CR2E034 (11/98)

TE¥=127/



