FILE NOW: FILING FEE

PROFIT 5
CORPORATION %
ANNUAL REPORT

1996

N

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMFENT OF STATE
Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L82457

1. Corporation Name

GOLF GREEN OF CAPRI, INC.

(7)

AN WO

Principal Place of Business

% WEN Y. CHUNG
4324 FRUITVILLE ROAD
SARASOTA FL 34252

Mailing Address

¥ WEN Y. CHUNG
4924 FRUITVILLE ROAD
SARASOTA FL 34232

3. Date Incorporated or Qualificd | 3a. Date of Last Report
03/15/1995
2. Principal Place of Business 2a. Maitng Address - 4. FEI Number Applied For
[21] 26 65-0198311 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4. ete. 5. Cerificate of Status Desired O $8.75 Add.itional
El 2_71 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23} 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
EE] El gl E\ Florida Statutes [J ves [ONa
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1] Name
CHUNG, WEN Y. 82| Street Address (P.0O. Box Number is Not Acceplable)
4924 FRUITVILLE RD
SARASOTA FL 34232 8
84| City FL Jas Zip Code

or ragistersd agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or pAinted rame of regstered aaenl and tlle f appicatie.

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Stalules, the above-named corparation submits this slatement for the purpose of changing its registered office
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am

ROTE: Fogister e Agert sgnaton: riduired whee reiratingl

oA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PU (3 peceTe TATTE O Crange L) Addition
NAME CHUNG, WEN Y. 12 NAME

STREET ADDRESS 4924 FRUITVILLE RD 1.3 STREET ADDRESS

CIY-5T- 2P SARASOTA FL 14CTY-51- 28

TITLE (] DELETE 2 1 TILE ] Change [} Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 24CITY-$1-2IP

TILE ] DELETE 3 1TILE [} Change  [] Addition
NAME .7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4 CITY-ST- 2P

LE "] DELETE 4 1TME {0 Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADBRESS

OITY - §T- 2P 44 CITY - S1-2IF

TTLE [ DELETE 5 1TI1LE [ Change [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CHY-§T-2iP 54 CITY-ST- 21

TITLE ] DELETE 6 1 TITLE ] Change  [71 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- ZIF B4 CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluritarily furnished

appears in Block 12 or Biock 13 if changed, or on an ailachment with an address.

SIGNATURE: A—=T (. F

cortify that the snformation indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 1o execlite this report as required by Chapter 607, Florida

wer ) CHUAG

and does not gualfy for the exemption stated in Section 119.07(34k), Florida Statutes. | further

Statutes; and that my name

SIGNATURE AND TYPED QR BRINTED NAME OF SIGNINQPOFFICER OR DIRECTOR

3/u/rl (3E)371-7300

Daytime Prona %

CR2E034 (12/95)




