FILED

NONPROFIT T
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D|VISI_ON OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25
CORPORATION
ANNUAL REPORT
POCUMENT # N1370

(0)

ALAQUA COUNTRY CLUB, INC.
Principal Place of Business Malling Address
3060 PLAYERS POINT 2060 PLAYERS POINT
LONGWOOD FL 32779 LONGWOOD FL 327783120

LT

3. Date Incorporated or Qualified

™ "Boiioes

2. Principal Piace of Busingss 2a. Malling Address 4, FEI Number Applied For
21 [26] 7 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i $8.75 Addtional
E‘ 2—7| 5, Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing ss-m May Bs
23 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 198.032,
;;[ 25 m ;ﬂ Floricla Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Namse
AGC. CO. B2[ Gireet Address (P.0. Box Number Is Not Aoceptabie)
200 S. ORANGE AVE.
#2300 &
ORLANDO Ft. 32801 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purggee ‘of shanging its reglistered
office or ragistered agent, or both, in 1the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept i

appoiniment as reglstered

appears in Block 12 ar Block 13 if changlpd. or on ap attachment with an addre:

(7 (s

55,

agent. | am familar with, and accept the obligations of, Section 617. , Florida Statutss.

SIGNATURE -
Signature. typed or prinled name of regislorad agent and titie i applcabla, (NQTE: Registerad Agenl signature requirad wher reinstaling) . ' _ DATE

12, OFFICERS AND DIRECTORS 13, ADDI'&QNS}CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oeLeme TATE PRESTTENT e‘p [ Changs ] Addiion
NARE HARTMAN, MARTIN 12 HAME Witk DANIEL.
staeet aporess | 2089 ACKOLA POINT 135ReeT apoess | SR Df'lb‘[ ALAQUA ‘bﬂ\g
ar-st-ze | LONGWOOD FL 14 CITY-ST-2P LONGWODD, A 3X1719
Tme ) T_TDELETE 21 TILE VitE PUESIRENT D ﬂ Change L] Axdiion
NAME WURL, DANIEL 22 NAME ISNATH , BARY -
staees abress | 2484 ALAQUA DR 2a5mReET Apness | A BBA AMQ\M\ dRAVE
crv-st-ze | LONGWOOD FL 2 4 OITY-ST-2 w%EWDO b; . 8a719
TilLE SD L peLere 31 ME E] T. N g R Change L3 Addiion
NaE CHANNING, LARRY 32 KAME DOUGLARS LD
staeer aooniss | 1476 FARRINDON CIRCLE 335TheEr A00rEss | B> PADDINGTON CE
CITY-5T- 2@ HEATHHOW F'_ 34, CITY-BT- 7P -y 3&7“' b
TILE ™ 7 DELETE A1TTLE OLATT D W Ctange L) Addition
NAME PLANTE, JERRY 4,2 NAME DAVID
steeeTaporess | 3230 TALA LOOP aasteeraooress | A8 B ALAGUA DRIVE
¢iTy-S1-2p LONGWOOD FL somv-srze | LONGWOLD, FU 32TT9
ML [J OELFTE 51TME [JChange L] Addition
NAME 5.2 NAME
STREET ADIFESS 5,3 STREET ADDRESS
CiTY-ST-21P 54 CITY-51- 219
TILE ] oELETE 61THLE L] Change  1J Addition
NAME 6.2 MAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P B.4 CITY-5T-2IP '
14. [ do hereby certify thal the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3))), Florida Statutes. | further cerlify thal the

information indicated on this annual repor! of supplemantal annual report is true and agcurate and that my signature shall have the same degal effect as if made under oath; that
1 am an officer or director of the corporatjpn or the receiver or trustee empowetad to execute this report as requirad by Chapter 617, Florida Statutes. and that my name

a.fbf‘?"l

SIGNATURE: V/

T Dae * Daytime Phone #(00422680

Feb 21 1997 8:00am
Secretary of State

CR2EO37 (9/96)




