FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K97109 (8)

1. Corporation Name

NORTH FLORIDA GOLF ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Slate
DIVISION OF CORPORATIONS

A B

Principal Piace of Business Mailing Address
5760 SPRING PARK RD. 5760 SPRING PARK RD.
JAGKSORVILLE FL 32216 JACKSONVILLE FL 32216
3. Ualo&c’q'rajr‘ialged or Qualified | 3a. Dale aé ﬁs?t,ﬁiegg
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2066930 B Not Applicable
Suite, Apt. #, etc. Suite, Apt. , elc. 5., Cortificale of Stalus Desies [ $8.75 Addiional
22 2—7| Fee Required
City & State City & Stale 6. Llection Campaign Financing & $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country 2 Country B. This corporation has hability Jor intangiy & tax under s 198.032,
m ?5] E‘ ﬂ Fiorida Statutes Yes  []Ne
9. Neme and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MNarne
BALL, JOHN S .
. 82| Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 63
84! Ciy I'L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose ¢ changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoinimert as registered agent. ¥ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ R I B . e
Signature, typad or prnted name of registared agent and titke I apphcabie (NOTE Registorad Agent s.gnalure redainerl whar renslategh DA E

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P [ DELETE 11TMLE AS [] Change  [BA"Addition

NAME SMITH, CAMPBELL L. 17 NAME DonroTy C 5 miTrt

STREET ADORESS 5760 SPRING PARK RD st | #6383 SADLOE N Ao

CATY-ST-2P JACKSONVILLE FL P V4CITY-51- 2 TAcks N Jreed , FL Faz0hy

TITLE AS [ DELETE 2 1TLE [ Change [ Addition

NAME BALL, JOHN S. 22 NaME

STREET ADDRESS 2600 INDEPENDENT SQUARE 2.3 STREET ADDRESS

CITY -§1- 1P JACKSONVILLE FL 24 Cily-5T- 2P

TITLE W ] DELETE 3 1Lk [ Change [ Addition

NAME SEELY, FRED S 3.2 NAME

STREET ADDRESS P.0. BOX 76 ORTEGA STAT. 33 STREET ADDRESS

EiTY-S1- 2P JACKSONVILLE FL " 34C0Y-51-2P

THLE VPT e 4TIHE - (J Change [ Addition

HAME SMITH, BRUCE C 4.2 NAME

STREET ADDRESS £340 ARBOLITA WAY A3 STREET ADDRESS

GITY-5T- 7P JACKSONVILLE FL 440ITY-81-2P )

TILE [7) DELETE 5 1TITLE [ Crange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy- §T-7P 5.4 CITY - §1-2IF ~ }

TITLE [C] DELEZE 6. 1TITLE ] Change  [J Addition

NAME _ _ £.2 NAME

STREET ADDRESS ) £3 STRELT ADDRESS

CiTy-51- 7P P B4 CITY-51-7P

14. | do hereby cerlify that the information su
certify that the information indicatad on
oath; that | am an officer or director
appears in Black 12 or Biock 13 i

SIGNATURE:

d with 1his filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
sl report is true and accurate and that my signature shall have the same legal effect as if made under
& empowﬂjihis report as requied by Chapter 607, Florida Sitatutes; and that my name

LN 3yfse G4 0373287
7 DIHECTWA 4 7’“‘- aty Diaytme Prone §

SIKINATU iD TYFED OR PRINTED NAME OF SIGNING OFFICER
A aa AN IS s

CR2E034 (12/85)




