Fo hbearg 1o o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

TR &

“ " PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandea 8. Mortham Jun 11 1997 8:00am
ANNUAL REPORT Secyplary of State S f S
1997 s SIVISION OF CORPORATIONS ecretal ’ ) tate
—
DOCUMENT # (0)
POCUMER M81187 0
BANYON TREE GOLF CORP.
LT
900 ROYAL PALM BCH BLVD 900 ROYAL PALM BCH BLYVD
ROYAL PALM BGCH, FL 33411 ROYAL PALM BCH. FL 33411-285¢
3. Date Incorparated or Qualified 3a. Date of Last Reporl
05/17/1988 04/02/1986
2. Principel Place of Business 2a. Mailing Addross 4. FE! Number Applied For
261 o 85'0052049 Nat Applicabio
Sul. At #, ete. j Sule, Ant #, ele. 5. Ceilificale of Slatus Desired 0 $8.75 Adaitionat
27 Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Bo
28] o Trust Fund Contribution C] Added to Fees
Zip Countey 71 Country 8. This corporation has liability for intangibie lax under s. 199.032,
E‘ 29‘| ;Iﬂ Florida Statules KI Yes [JNo N
9. Name# and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COOK, PETER A. 81| Name
/ 5"0 m DHNE B2| Street Address {P.O Box Number is Not Acceptable}
PALM BCH GARDENS FL 33418 |
83
84| Ciy 85| Zip Code
FL

11, Purguani to the provisions of Seclions 607.0502 and 6071508, T lorida Statules, tho above hamod corporation submits this slatemant for the purpose of changing its regisiered
office or registpred agent, or bath, in the Stala of Flarida. Such changt: was autharized by the corporation’s board of directors. | hereby accept the appoinimont as registored
agent. | am familiar with, and accopt tho obligations of, Section 607.0506, Flarida Stalules.

CR2E034 (9/96)

SIGNATURE e e e e
Signaiure, typad or prmtad namn of registored agent and (cie ¥ appheatile {NETE Registered Agonl signane: requins whon reinsiating) DATE,
12. OFF ICERS AND DIREGIORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
e DS [T edere 11 [Tchange  [J Addition
NAME-‘GF FRANGlS. MANUEL 12 MAME
seerappness | 624 WEBSTER STREET 1.3 STRCET ADDRESS
CITY-53-21P MARSHFIELD MA 14 CITY-§1-2IP
TALE P T o 21 TME TR Erange (] ‘Addilon
NAME SUJNAN. LAWRENCE M. 2.2 NAME ~
saeer oveess | 49 HIGH ST. easir oSS | 5 U9 o Cross ?[ ,
crv-st-2e | WESTERLY Ri _ o NMrsovwsime | é\_)@i&jf _ 349977
TILE oV CToetete EYEI o T T O Chenge T Addilion
HAME HAYES, MICHAEL J. 32 NAME
streer aponess | 202 BELLEVUE AVE. 33 SIHHET ADDRESS
CITV-§7- 2P NEWPORT RI , 24 CITY-51- 20 ) . .
TIE oT T O mr e }D_g—s' ‘ {EU’D"_S_ B Change L] Acdilion
NAME COOK, PETER A. 4.2 NAME 0 8
0. ox [/
steer anoress | 274 SPRING ST. 43 STATET AUDRESS . o
CITY-ST-2F N. MARSHFIELD MA A4GOY-S1-7R | ﬂ?arsf\ ';| (4 (i , //ZA : 02050
Tt - T petete BT - 7 [Jchange  [J Acdition
mMe ] s 5.2 NAME
STREET ADDRESS | ' © 5.3 STREET ADDRESS
CITY-§1- 219 5.4 GITY-51-2IP
TMLE Jorete 6.1 T4 [T Change T Additian
NAME 62 NAME
STREET ADDRESS £3 STREFT ADDALSS
CITY-81-2IP GACHY-SI-7P

14. | do hereby certify that the information phed wih this filng doos not qualily for the exemphon stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicated on this annual rgharfor supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made undor ealh; that
| am an officer or director of tho corglaratfn or the receiyer or trusloe empowered 10 execute this reporl as required by Chapter 607, Flggida Statutes; and that my name

appears in Biock 12 or Block 13 if
LL)s ot ??

F .37 98%P L JET .Y _ 0



