FILE NOW: FILING FEI AETEH MAY 118 $225.00

PROFIT
CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M92829
THE GOLF GARDEN OF DESTIN, INC.

(4)

Principa! Place of Busingss

40091 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address

40031 EMERALD COAST PKWY
DESTIN FL 32541

{
1

N MM

3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/05/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address o 4. FET Number Applied For
21 —— 26) hg-2020202 Nat Appiicabie
Suite, Apt. #, el ey S0, ApL 4, SO 5. Cerlificate of Status Desirad 0O $8'75 Add_itional
2] 27| SOl L
City & State .. Cly&Siaie 6. Eioction Campaign Financing $5.00 May Be
;] 28] Trust Fund Gontribution ( Added to Fees
Zp Country T : 21p Country o 8. This corporation has liabilty for intangible tax under s 199.032,mmmn
24 E;] 29] ;ﬂ Florida Statutes (1 ves [No o
9, Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent
81| Name
MEHUNG. GEM W 82| Street Agdress (P.O. Box Number is Not Acceptabie)
39 PARADISE PT RD
SHALIMAR FL 32579 63
B4| City Zip Code

FL ®

11. Pursuant 1o the provisions of Seclions 607,0202 and (07.1508, Florida Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered office
or ragisterad agent, ar both, in the State of Florida. Such chan?e was authorized by the corporalon’s board of directors. | hereby ancept the appointrment as registered agent. | am

famitiar with, and accept the obligations of, Section €07.0506,

lorida Statules.

SIGNATURE Bigrialirs, typed o prrbed name of rogiahuron agent and tirie it appdcabie T ROTE: Pie gtered Agent sige al g requircd whion reinstating] Toate T T
12, OFFICERS AND DIRLLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE DS (] DELETE 11 TILE D T Change [; Addition
ose MEHLING, GEORGE W 12N NALTY, FRANK JR
STREET ADORESS gQH:uAm[:SFE PT RD TASTREELAODRESS | By g o é 6 *

¥-5T- 1P t4CITY-ST-2P
'([:\'":LES . DVP o L] DELETE 2 1C1mr BBE-WTGN—,——AL—SG*H? [ Change 1 Addition
HAME WHITMIRE, WARREN T. 22 NaME WEST, DWIGHT
steeranoress | 3 LONGWOOD DRIVE JasRECAODRSS | 320 E. HWY 98
Ciy-g1-2p SHAUMAR FL R 24 CITY-5T-2P DESTIN . -FL..32541 -
TITLE DT [} BELETE 3 110E ] Change [T} Addition
NAME KALTZ, MARK 3.2 NAME
street anoress | 303 JUNIPER ST 3.3 STREET ADCRESS
OITY-ST-2P DESTIN FL — 34CNY-51-2P o
TINE DP [] DELETE PRENT: [ Change  [[] Addtion
HAME KELLER, W. ROBERT 4.2 NAME
STREET ALDRESS 1456 OAKMONT PL 4.3 STREET AIDRESS
Cay-S1-2IF NICEVILLE FL o 44ciry-s1-29 B
TITLE D [] DELETE 5 1WILE [ Change  [] Addilion
NAME FOWLER, SAM 52 NAME
sweeranoress | 63 COUNTRYCLUB DR 53 STREFT AUDRESS
£Ay-§1-7p DESTIN FL B sagmy-stz | o
TLE [ OELESE & 1TILE (] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 21 £.4 CITY-ST-2IP

14. | do hereby certify 1hat the information supplied with this filng is volunlarily fumnishied and does not qualify Tor tho exermption stated in Section 119.07{3)(k), Florida Statutes. | furiher

SIGNATURE: L/j

SHGNATURE AND TYPED OR PRINTED | NAME 'OF SIGNING OFFICER OR DIRECTOR

P

certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or dreclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed ar on an allacz%a{ddmss

_9/30/% w1454-7800

D;q;t Mg Prong &

CR2E034 (12/95)




