SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J l 3 0 1 9 9 9 8 O 0
PROFIT AT FLORIDA DEPARTMENT OF STATE u b . am

CORPORATION
ANNUAL REPORT

1999 T
DOCUMENT # Kg6302 y
OKEECHOBEE CHAMPIONSHIP GOLF, INC. / v s+

| RN

Katherine Harrs Secretary of State

Secratary of State (7-30-1999 90001 010 ***550.00
DIVISION OF CORPORATIONS

Wi

Principal Place of Business Mailing Address
2100 EMERALD DUNES DRIVE 2100 EMERALD DUNES DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2A|m - - e - P P 7 I .-l 650115196 . _ _ . Not Applicable
Suits, Apt. #, olc. Suite, Apt. #, atc. 5, Ceniﬁt;ate of Status Desired D $8.75 Adqitional
;! 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year M
24] 25] 2] |30) Intangible Persanal Property. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHERRY, RICHARD G. .
1665 PALM BEACH LAKES BLVD. 82| Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 600 83
WEST PALM BEACH FL 33401
84| City FL 85, Zip Code

11. Pursuant 1o the provisions of sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Signaturs, typed or printed name of registered agent and title if appficatie. (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DC [ peLere L1TMLE [ change [ ] Addiion
NAME FINCH, RAYMON R, JR. 1.2 NAME
streeTaooress {2100 EMERALD DUNES DR. 1.3 STREET ADDRESS
CITYST-ZIP W PALM BCH. FL 14 CITYST-ZP
TmE DPT- [ oetere 217ME [ change ] Addition
NAME FINCH, RAYMON R., lll 2.2NAME
streeT aoress |.~2100.EMERALD.DUNES.DR. ) . f23sReet anoRess
CITY.ST-ZIP W PALM BCH. FL 24 CITY-ST.2IP
TME S [ loeLete 3TME [ change ] Addition
NAME FINCH, RAYMON R., Il 3.2 NAME
streeTaporess | 2100 EMERALD DUNES OR. 33 STREET ADDRESS
CITYSTZP W PALM BCH. FL 14 CITY-STZP
TITLE D [ 1 peLere 41 TITLE U] change [ Addition
NAME FAZIO, TOM 4.2 NANE
smeetanoress | 109 S MAIN ST 4.3 STREET ADDRESS
TSP HENDERSONVILLE NC 44 CITY.ST.ZP
TME [ peLete SATILE (1 change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZP 54 CITY-ST-2IP
Tme I oeete &1TILE [ crange [_] Addion
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTysTIR : 6.4 CITY-ST2P

14, | heraby certify that the information supplied with this filing does nat Gualify for the exemption statad in section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual reporior supplemental annual repori-ia amd accurate and that my signature shall have the sama fegal effect as if made under oath; that | am
an officer or directer of the oration or the receiyey ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢
SIGNATURE: IR 7 ’f/@ So(~6871- (7w




