~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Coporation Name

Frincipal Place of Busingss

553 SANDY OAKS BLVD
ORMOND BEACH FL 32174

T2 Pnnmpd‘ Piace of Busingss
[21 |

Suite, Apl. 4, etc.

K82076
THE FLORIDA GOLF CLUB, INC.

(6)

Mailing Address

553 SANDY QAXS BLVD
ORMOND BEACH FL 32174

L

3. Date Incorporated or Qualified

04/18/1989

3a. Data of Last Report

01/31/1995

T 2a. Maiing Address

2] S

4. FEI Number

59-2855361

Applied For

Not Applicable

" Suite, Apt. #, sto.

5. Cerlificate of Status Desired

$B.75 Additional

WESTERLING, DIANE
553 SANDY OAKS BLVD
ORMOND BCH FL 32174

22[ lil 0 Fee Required
L. Cyesae 777 |7 ctysstae §. Election Campaign Financing $5.00 May Be
2{1 ;;_l ] Trust Fund Contribution Addad 1o Fees
B _2_’;'\- T . C,ountr\, ": Zr; T W“‘Oountw 8. This corporation has liahility for intangible tax under s 189.032,
24| }ZJ 9] 30| Florlda Statutes Yes [INo
9 Name end Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Codes

FL |®

SIGNATLHE

Sk At e, e € prntad nate Of rey 3teed age “tand bl apgig cuci

Iorda Statutes.

T TNOTE Pagislered Agent signature reapired wher: restating)

"Y1 Pursaant 0 the provisions of Seclions 607 0507 and 607, 1506, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accep! the appointmeni as registerad agent. | am
famitiar witn, ang accopt the obligations of, Section 607.0505,

Toale

[12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [C] DELETE 1.1TILE [ Change [T Addition
Ha WESTERLING, DIANE M. 1.2 NAME
STHLE T ATDRE S5 553 SANDY QAKS BLVD 1.3 STREET ADDRESS

ovsize | ORMONDSBCHFL 14G1Y-S1-29
ure {7} DELETE 2 1TILE [ Change [ Addition
HaM 2.7 HAME
SRALTADIRESS 2 3STREEY ADDRESS
oiv.stae L L 24007Y-81-2F
T [} DELETE 3 1TMLE [ Change [ Addition
hAA 32 NAME
ST 1 ALDRESS 33 STREET ADORESS

( Clv stk —_— B} . 34CTY-ST-2P
TILF [] DELETE 4 1TIMLE [] Change [ Addition
Mk 42 NAME
SIHLF T ADDIE 5% 43 STREET ADDRESS

Lemsize | 44CITY-S1-2P
ni.s ] DELFTE 591 TILE [J Change ] Addition
Nebti 5.2 NAME
STRFL T ATORESS 5 3 SIREET ADGRESS

| Civest-ar e 54 COY-51-2P
TILF [} DELETE 6.1TITLE [ Change  [] Addition
EIYE 6.2 NAMIE
SINEEY ATDRESS 6.3 STRELT ADDRESS
Llv-51-nF ) 64 CITY-51-2F

SIGNATURE: /D

SIGNATURE AND TYPED OR PRINTED HAW

tachment with an address.

OF BlGNINO DFFICER DR DIRECTO!

are (esSte (16

1f29/9¢ 4

14. 1 do herety cerl lly that the information supplied with this fling 1s voluntanly ‘flrnished and does not qualify for the exemption stated in Section 113.07(3)(K), Florida Statutes. | further
centify that the information incicated on this annual report or supplemental annual repon is frue and acGurate and that my signature shall have the same
oath; that | am an offcer ar director of the corporation or the recevear or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appers in Block 12 or Block 13 f changed, or on an

logal effect as il made under

2012572500

D’ay‘-rncr S Prione #

CR2E034 (12/95)




