FILE NOW: FILING FEE IS $61.25

1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name N 1 3701 (0)
ALAQUA COUNTRY CLUB, INC.
Principal Place of Busingss Maing Address ”"Hl" |II ‘llll “m |||‘| ||||l ‘I" |m| M” l’IH |ml ||||| Illmm
3080 PLAYERS POINT 3050 PLAYERS POINT
LONGWOOD FL 32779 LONGWOOD FL 32778
3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/05/1986 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
;l 2;[ 59'2655397 Nat Applicable
Sulte, Apt. #, elc. |, Sulte Adt. #, stc. 5. Certificate of Status Desired 0O $8.75 additonat
22 ?ﬂ Feea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
’HI 2;] Tyust Fund Contribution . Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 9] [20] Fiorida Statutes O] Yes ONo
9. Name and Address of Current Fieglstered Agent 10. Name and Address of New Regislsred Agent
81} Name
AG.C. CO. 82| Strect Address P.O. Box Number is Not Acceptabie)
200 S. ORANGE AVE.
#2300 83
ORLANDO FL 32601 G ki

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registerad agent arvd tite If applicable (NOTE: Regislered Agent signature regJived when rginstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTONS IN 13
ML PD KDELETE TITILE FD ClChange  [yfdion
Nave ABOFF, SHELDIN 12N HARTMANN | MALTIN
stheer aooress | 2213 ALAQUA DR. 1.3 STREET ADDRESS p\b"‘]q ACKOLA POINT
CiTY-51- 2P LONGWOOD FL 32779 ~ ooz | LONGWOOD, FL 32779
TTLE D RDE&ETE 21 TMTLE Vb ) [thange  GuMadition
HAME PLATT, DAVID 22KAME WUWEL , PANIE L _
streeranocss | 2363 ALAQUA DR. 2astert aooeess | A ALAQUA bRIVE
OTY-§1-2P LONGWOQD FL 32779 . peomsrae | LONGWDOD FL 32779 .
TITLE [0h) [ADELETE 31ILE <D ClChange  [yhddition
NAME HITT, DAN 32 NAME U-}ANNIN&}LN{QK\‘
steev aponess | 2020 ALAQUA DR. saseeraonness | 14T FARRINDON CIKeLE
CITY-§1-21P LONGWOOD FL 32779 screstze | HEATHEOW, FL 23274 .
TMLE T WELEIE 41TME TD ' [JChange  [wAddition
NAME RATICK, CRAIG 4. 2NV PLANTE  SERRY
smeeranoress | 3141 PENNA CT. a3streeT aoRess | BAA0 W Loof
Ciry-SI- 7P LONGWOOD FL 32779 vonsiae | LONEWDED  Fr 32779
TILE [CIDELETE 51 TILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 0ITY-S1-2P
TITLE [CJOELETE 6.1 TNLE [CJchange [T Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST-2IP

14. | do hereby Cerlify that the Information suppliod with this filing is voluntarily fumisheg and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the Information indicated on this annual repor or supplemental ann eport is true and accurate and that my sigrature shall have the same lagal effect as if made under
oath; that | am an officer or diractor of the corporation or the regeiver or tr empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an & nt with dress
// | 4/:@/% {67233 - 258

sIGNATURE: — T Datg [ Caylime Phoe #

BIGNATURE AND TYPED OR PRINTED NAME/OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




