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

PROHIT
CORPORATION
ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIGNS S e Cret ary Of St ate

DOCUMENT # KB65985 (9)
IR AR

FLORIDA DEPARTMENT OF STATE

Sacdes . ornarn Jan 29 1998 8:00am

1. Corporaticn Name

DIAMONDBACK GOLF CLUB, INC.

L PR L T

Principal Plage of Business Mailing Address

6501 SR 544E 6501 SR S44E

HAINES CITY FL 33844 HAINES CITY FL 33344

1S 33 DO NOT WRITE IN THIS SPACE -

3. Date Incorperated or Qualified
02/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2942732 Not Applicabis

i Suite, Apt. #, etc, Suite, Apt. #, etc. it
: P P 5. Certificate of Status Desired O $8.75 Aaditiona
: ;‘ ;l Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
1 E‘ _2;| Trust Fund Gontribution Added to Fees
; Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
i ;‘ ;5] _231 ;l Personal Property Tax due June 30. [Cdves L[lne
! 9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent I
: SCOTT, ROBERT 81 Name
123 FAIRWAY DR 82| Street Address (P.0. Box Number is Not Acceptable)
: HAINES CITY FL 33844 .
: 3
: 24| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was autharized by the corporation's beard ot directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed or printed name of registerad agent and title if ppiicable {NOTE: Registered Agant gignature requlred when reinstailing) DATE . o
; 1Z. GFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
, TILE FD I DELETE 1.1 THLE D [T cChange [ Addition
? NAME SCOTT, ROBERT 12NAME R.S. Futelt . ,
smeer aopeess | 123 FAIRWAY DR smeraonness [75¢ Sw) factin lother K Y Ag
CITY-ST-2P HAINES CITY FL 1.4 CITY-ST-2P Op.aley, Fi- 54‘1‘76
TME STD [T cELETE ZATILE [T Change [ Addition
. NAME QSBORNE, W B 22NAME
: smreeT sporess | 110 FAIRWAY DR 2.2 STREET ACCRESS
H CITY-ST-2IP HAIMES CITY FL 2 4 CIY-$1-7IF L
: TTLE VD [T DECETE 31 TIRLE [T Change L] Addition
NAME DEHAVEN, ROBERT 32 NAME
steeeraopaess | 23 HUNTLEY COURT 3 STAEET ADDRESS
CITY-SI-2P HAINES CITY FL 34, CITY-ST-ZP
THLE D [_] DELETE 411 [T change [ Addition
. NAME DAV]D, JUHN 4, 2 NAME
smeztanpress | 105 TUXFORD DR F +35tmeET DoRzsS
. CITY-5T-2IF HAINES CITY FL 44 CITY-5T-2P
TITLE 1] {1 DELETE 51 TITLE [T crange [T Addition
NAME BDUNIGAN, JOSEPH 5.2 NAME
streer soomess | 214 FAIRWAY DR 5.3 STREET ADDRESS
CITY- ST 2P HAINES CITY FL §4CITY-5T-2P o
TITLE D 1 DELETE 61 TME [TcChange ] Aadition
NAME NEWGENT, JS B2 NAME
B STAEET ADDRESS 1881 PLEASENT HILL RD 6.3 STREET ADDRESS
. lomsewe | KSSMEERL s

; 14. | hereby cerlly that lhe information supplied with this flling does nat qualify for the exemptlon stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
aofficer or director of the corporation or the receiver or frustee empowersd o executeAbis report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloek 12 or Bieck 13 if chan an attachmpmt with an_addres; 4
. J—r 7 —S& Pt 42 -0437

SIGNATURE:




