CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K659$5

1. Corporgtion Name

DIAMONDBACK GOLF CLUB, INC.

(©)

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

D D

8501 SR S44E 8501 SR S44E
HAINES CITY FL 33844 HAINES GITY FL 338448742
us us
3. Date Incorporated or Qualified 3a. Date’of L.ast Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 _ - 26| 59-2942732 Not Applicable
Suite, Apl #, ot Suite, Apt. #, elc.
e o e - e 2p e 8. Cerlificate of Status Desired (] ss'75 Additional
;;I 2ﬂ Fee Required
City & Siate City & State &. Elsction Campaign Financing $5.00 May Bo
;l ;ﬂ Trust Fund Contribution Added 1o Fees
Zip ___ Country I Country 8. This corporation has liability for intangible tax under s. 198.032,
2 25| ' 29] [30] Florida Statutes Cves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, ROBERT #1] Namo
123 FARWAY m 82! Street Address (P.C. Box Number is Not Accaptable)
HAINES CITY FL 33844

83

84| City

Zip Code

FL |”

1. Pursuant (o 1he provisions of Seclions G07.0502 and G607 1508, Florda Stahnes. tha above-named corporalion submits 1his statement for the purpasa of changing fs regisiered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am tamilar with, and accep? the obligations of, Sechon 807.0505, Florida Statutes

SIGMATURE o
Sugr o Cypardd e penled ot anent ansd aitie 1F aoplcalile (NOTE: Regsterad Agent signature requiced when reinstaling) DATE
iz. OF FCERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
uns PD ‘[T CELETE 117ILE ) LT change BT Adgaitian
NAME SCOTT, ROBERT 12 NAME F"U;f‘d"‘l . R, 5.
srreer aooress | 123 FAIRWAY DR 13 smheer aooress | 1 A DS 8.E Sth g-f'rae.T
arvsi-ze | HAINES CITY FL h orvarze | OO ALA, K 3 44‘"”
TE 3 10] [ JofiETe 21THE ’ [Jhange [ Addition
NAME OSBORNE, W B 2.2 NAME
smeer aooness | 110 FAIRWAY DR 2.3 STREET ADURESS
Ciy- §1-2F HNNES CITY FL 2 4 CITY-5T- 2P
e VD [T DELETE 31TIME L] Change  [J Addition
N DEHAVEN, ROBERT 27 NAME
stregr aconess | 23 HUNTLEY COURT 39 SIREET ADDRESS
crv-sr-ze | HAINES CITY FL 34.G7Y-ST-21P
T D ] DECETE 41 TLE [Jchange [ Addition
Nanss DAVID, JOHN 4.2 NAME
steee) nooress | 105 TUXFORD DR. «3 STAEET ADDRESS
orvsi-ze | HAINES GITY FL CACITY-ST-2P
THE D T T DELETE 51 TLE L] Changs [ Addition
NAME DUNIGAN, JOSEPH 52 NAME
streer aooness | 214 FAIRWAY DR. 53 STREET ADDRESS
cresrooe | HAINES CITY FL 54 CTY-5T-2P
TILE D CToecete 6.1 TILE L) Change L] Addition
NAME NEWGENT, J.5. £.2 NAME
sweeer aboiess | 1881 PLEASENT HRL RD 6.3 STREET ADDRESS
arv-sr-me | KISSIMEE FL B4 CITY-ST-IP

14, | do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

inforrrat on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or drector of 1he carporation of the receiver or trustea empowerad L
if changeod, or on an atlachme

appears

SIGNATURE:

in Blocw 17 or Biog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DRRECTOR

with an address.

rr

/~22~-97

scute this report as required by Chapter 607, Florida Statutes; and that my name

sugr R

i n 94/~42/= 0437

Date

Day'itna Fhone #
FT.7Chd ]

CR2E034 (9/96)




