FILE NOW: FILING FEE IS $61.25

NONPROFIT "“”b} FLORIDA DEPARTMENT OF STATE
CORPORATION . 5 Sandra B. Mortham
ANNUAL REPORT Sscretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # NO08419 (6)

1. Corparation Name

CAYMAN GOLF ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
27 CYPRESS RUN 27 GYPRESS RUN
HAINES GITY FL 33884 HAINES CITY FL 33844
us ‘ us
3. Date lncog;orated or Qualified Ja. Date of Last Report
1985 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
51] v h9-2680515 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sulte, Apt. #, elc Sulte. Apt. #, efc 5. Certificate of Status Desired () $8.75 Adc!mona|
22 E] Fee Required
City & Stale City & State 6. Elostion Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Ackled to Foes
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 [29] [30] Florida Statutes 0 Yos o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
STINEv CHARLES w B2| Street Address (P.O. Box Number is Not Acceptable)
27 CYPRESS RUN
HAINES CITY FL 33844 83
B84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appcirtment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Sigrature, typed or printad name of registered agant and title if applicatle. {NOTE: Regstered Ageanl signalure roquired when reinglatng! DATE a-_s-
1z OFFICERS AND DIRECTORS Ty ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG 1N 12 o
THLE ch [ JDELETE 11 THLE [JChange [ Addition g
HAME AMICK, WILLIAM W. 12 NAME 5
streer sooress | 2911 8, PENINSULA DR, 1.3 STREET ADDRESS a
CITY-5T-2Ip DAYTONA BEACH FL 1A CITY-S1- 2P &
TITLE T CIDELETE 21 TIILE Olchange (] Addon | O
NAME PUCKETT, TROY L. 2.2 HAME
sreer anoress | 1705 RADIUM SPRINGS RD. 23 STAEET ADDRESS
OITY-51-2P ALBANY GA 2 4Ty 812
TITLE “PD [JDELETE &7 VLE [QChange [ ] Addition
NAME STINE,CHARLES W. 3.2 NAME
stheer aooess | 27 CYPRESS RUN 33 STREET ADDRESS
CITY- ST 7P HAINES CITY FL 33844 34 CITY-ST-2P
TITLE [JDECETE 41TITLE [JcChange [ Addition
NAME 4.2 NaNE
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2IP 44 C1Y-5T-2IP
TILE [JoeeTe 51 TILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4LITY-ST-2P
TITLE [ )DELETE 61TILE [IChange [ Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADGRESS
CITY-§7-2IP 64 CITY-ST-2IP

14. | do hereby certify that the informaticn supplied with this filing Is voluntarily fumished and does nat qualify for the exernption stated in Saction 119.07(3)(k}, Florida Statutes. § further
cerlify that the information indicated on this ann Plemental annual repart is true and accurate and that my signature ghall have the same legal effect as if made under
path; that | am an oHicer or diractor of th i mpowered to execute this repart as required by @hapler 6f7, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ¢ Cchment with an address, J (Y 494‘ ?’/"«3?’3 3fl

SIGNATURE: >} st

D TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIBECTOR
_ YN B N e ”,_ 8 e o b e




