0016394

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # | 31777

1. Corporation Name

WORLD GOLF & TENNIS, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 018 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

IRRATR MDA EREAR RO

DO NOT WRITE N T+ 1S SPACE

Mailing Address

99 ORANGE STREET
§T. AUGUSTINE FL 32084

Principal Place of Business

727 SCALLOP DRIVE
CAPE CANAVERAL FL 32920

3. Date Incorporated or Qualifed
11/15/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apylied For
[21] |26] 59-3025613 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . diti
‘-l e 5. Certifc ite of Status Desired O $8.75 Additional
22 ;[ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 t1ay Be
(23] 28] Trust Fund Contribution Added tc Fess
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
_2:| E‘ El m Persor al Property Tax. [1ves IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN C.0. SCOTT I 82| Street Acdress (P.O. Box Number is Not Acceptabl
99 ORANGE STREET treet Acdress (P.O. Box Number is Not Acceptable)
S1. AUGUSTINE FL 32084 83
84| City FL 85| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was niuthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. (NOT : Registared Agent signature req. ired when reinslating} DATE 8
12, _ OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PD [ peLETE 11 TME [Jchange [ Addition E
NAME ALLEN C.D. SCOTT i 12 NAME 3
sweeranoress| 99 ORANGE STREET 1.3 STREET ADDRESS g
erv-st-ze | ST. AUGUSTINE FL 32084 14CTY-ST-2P &
TITLE SD [} DELETE 24 TME [Change [ JAddifion | O
NAME SCOTT, JANET J 22 NAME
streeTaporess| 99 ORANGE STREET 23 STREET ADDRESS
cmv-stze_ | ST. AUGUSTINE FL 32084 2.4 CITY-ST-2P
TITLE AS [ DELETE 11TIMLE []Change [] Addition
NAME STUMBRIS, ARLENE M 32 NAME
sTrReeTADDRESS| 727 SCALLOP DRIVE 33 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32020 34.CITY-ST-2IP
TITLE [ peLETE 41TMLE {JChange [} Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [1 OELETE S4TIE [iChange  [[]Addition
NAME 52 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE {)Change  [] Addition
NAME 6.2 NAME
STREET ADTRE!S £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZIP

14. | hereb certify that the informat on supplied with
indicate d on this annual report ¢r supplemental :
officer or director of the corporat? or Jntrtcd

n 2

77

ditar Ar trustee empowered io execute this report as required by Chaple- 607, Fiorida Statutes; and that my name appe:rs in

ing does not qualify for the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c2riify that the inlgrmation
report is true and accurate and that my signati re shafl have the same legal effect as if made urder oath; that | am an

Block 12 or Block 13 if cz
SIGNATURE: -

SIGNATL RE AND

PED DR F'RINTED NAME OF SIGNNG CFFICEY: OR DIRECTDR

—e 89y 825-0775

Taime Phone #

¢-27 97




