_FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K78674 (4)

1. Corporation: Name

KISSIMMEE GOLF GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

AR

il

T’rincipa\ Place of Busingss Maiiirg Aédress
2801 KISSIMMEE BAY BLVD 2801 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
" 3. Datc Incorporated or Chudlifed | 3a. Date of Last Report
] S T - 271 A - 06/02/1995
2. Principal Place of Business { 2a. Malling Addr 4, FEV Number Applied For
(21 ' ee] - 650116864 B Not Appicabie
Suite L #, ete, ite, tH, . .
Suite, Apt. #, etc | Sulle Apt . elo 5. Certificate of Status Desired | $8.75 Additional
@ 2?| Fee Required
City & State Gity & State 6. Eloction Campaign Financing 0] $5.00 May Be
23 E‘ Trust Fund Contribution Added 10 Fees
2 | Country - Zip | Counlry 8. This comporation has liabilitgfor intangible tax under 5 199.032,
E 2?1 TZQ! 361 Florida Stalutes Yes [INo
- g. Name and Address of Current Registered Agent o Name and Address of New Registered Agent ]
81| Name
anE, WILLIAM J. 82| "Street Address 7.0, Fox Numiber is Nol Acceptable)
2601 KISSIMMEE BAY BLVD P,
KISSIMMEE FL 34744 83
'8a Gty T - FL las Zip Code

T3, Puranl o e provisons of Sections 607 0602 and 6071608, Florida Stalules, the: Above namied Garparation sutimits this slalerment for e porpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by tha corporation's board of directors. | horeby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . ... R . R . L . e . L
Signatrs, fypod or printed e of regislered aget a0 Wie it ayplod e PUETe: P grveed At st o paon T i T ) LATE &
12, OFFICERS AND DIFEGTORS - 13. o “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE D ["] DELEIE 1.11IE [ Change  [] Addilion [+
RAME STINE, WILLIAM J. 12 NAME 3
swer acoress | 2801 KISSIMMEE BAY BLVD 13 STREET ADIRISS ]
| giv-sizp KISSIMMEE FL _ waomestae ) &
WILE D [ DELETE g ATk [ Change [ Additn | ©
NAME STINE, THOMAS 37 NEAE
sieraooress | PO BOX 1458 23 STRELT ADUAESS
| ciy-stap WINTER HAVEN FL 33882 Rrowovstee | o
TTLE D [V DFLFTE 3100 [ Change () Additian
HAME SARTAIN, JAMES 32 NAME
sreraooeess | 2109 £ DEGEWOOD DR 33 SIREFI ADORESS
olly-§1-7P LAKELAND FL 33803 ) 3a0NY-$1- 2 o ) i
TITLE [} DELETE 4 1TMF [ Change  [[] Addition
HAME 2 NAME
SIREET ADDRESS 43 SIRELT ALDRESS
CITY-§1-2P _ 440Y-51-2P
TITF [ DELETE 5 1TI0LE [ Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STHEFT ADDAESS
CTY-ST- 2P ) 5ACTY-S1-70 e _
TITLE () DELETE 5 1TILE [ Change  [7] Addttion
NAME 62 NANE
STREL T ADDRESS 63 STREET AUDRESS
Ci1y-$1- 2P N B4CNY-ST 2F

14. 1 do hereby certify that the information suppilicd tig filing is voluntarily fumished and does not quaty for the exemplion stalexd in Soction 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this prEsd report or supplamental annua! repor is truc and accurate and that my signature shall have the same foga’ effect as if made under
oath; that | am an officer or dirggtor of the ghffioration or the recaiver or trustec empowered 10 excoute this report as requiregrby Chapfler 607, Flonda Stalutes; and that my name

appears in Biock 12 or Block 3t changgdf or an an attachment with an add-ess.
75 1ersvetasz

SIGNATURE: ~ /

B0 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




