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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCHMENT # (1)

CITRUS SPRINGS GOLF & COUNTRY CLUB, INC.

Principal Place of Business

8630 NORTH GOLFVIEW DRIVE
CITRUS SPRINGS FL 34430

Mailing Address

=089 -NORTH-GOLPVIEW DRIvVE
CIFRU3-3PRING-Ft -34430-

AR A

. Date incorporated or Qualfied

3a. Date of Last Report

06/25/1990 01/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
P 26] 9918 Orchard Hills Road £9-3015994 Nol Applicable
Suite, Apt. ¥, etc Suite, Apt. #, Btc. 5. Certitcate of Status Desired 0 $8.75 Additional
22 —"’_T‘I Fee Required
Crty & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 El Jacksonville FL Trust Fund Contribution O Added to Fees
Fd'ol Country Fd's] Country 8. This corparation has liability for intangible tax under 8 189.032,
—2:| ?ﬂ ;;l 32256 m u Florida Stalules O ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAMMAKER, SAEKO M 82] Strecl Address [P0, Box Number 15 Not Acceptable)
9918 ORCHARD HILLS RD
-CIFRUS-SPRINGS-FL-34430- 8
S
o Jacksonville FL ]le .gp2(2>o§%

tamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of 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 directors. | hereby accept the appointrent as registered agant. | am

SIGNATURE ___ . T e e
Srgnature, typed or printod name of registered agent 8nd tille if Appicable (NOTE: Registerad Agant sigiature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

Tt DPST 3 DELESE 1ITIE (] Change  [T] Addition

NAME HIRUKAWA, NOBUYQSHI 1.2 HaME

STREET ADDRESS 264 SAKURADI, NAKAYAMA 1.3 STREE ADDRESS

OTY-St-2P TAKARAZUKA-HYOGO 865 14CITY-51- 2

TTLE VP [] DELETE 2 1TIILE [ Change  [C] Additian

HAME HIRUKAWA, YASUYUK) 2ZNAME

STREET ADDRESS 264 SAKURADI, NAKAYAMA 23 STREFT ADDRESS

CITY-§7- 2 TAKARAZUKA-HYOGO 665 240iTY-§1-2

TILE VP [ DELETE 31TALE [] Change [ Adddion

NAME HIRUKAWA, TAKASHI 37NAME

STREE] ADDRESS 264 SAKURADI, NAKAYAMA 44 STREET ADDRESS

CITY-ST-2P TAKARAZUKA-HYOGO 885 34CITY-§1-21P

TTLE DVP [ DELETE 4TILE [} Change  [] Addilion

e HIRUKAWA, MICHIKO A2uw

STREET ADDRESS 264 SAKURADI, NAKAYAMA 4.3 STREET ADDRESS

CTY-51-2° TAXARAZUKA-HYQGO 685 44 TTY-ST-2P

TILF [] DELETE § 1 THTLE [ Change ) Addition

NAME 52 KAME

STREET ADDRESS 53 SIREET ADDRESS

iy -51-21 54 CITY-57-210

TITLE [T OELETE 6 1TITLE [ Change  [] Addition

NANE 5.2 NAME

STREE] ADDRESS 6.2 STREF] ADDRESS

CITY-ST-2P §.4 CITY- ST-2IP

appears in Blook 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: ané

SIGNATURE AND

EG O

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Fiorida Statutes. | further
cartify thal the infarmation indicated on this annual report or supplemental annual report is true and accurato and that my signature shall have the same logal effect as If made under
oath; that | am an officer or director of tha corporation or the recefver or trustes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

ﬁéz OFFICER OF DIRECTOR «//{/nag{ "777(]2 s‘ﬁmﬁ :ngﬁ T

CR2E034 (12/95)




