L —

FILE NOW: FILING FEE 1S $61.25

e
r‘ WONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # N17821 (2)

1. Gorporation Name

OLD MARSH GOLF CLUB, INC.

.

L3 s FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

I OGO

Principal Place of Business Mailing Adciress
7500 OLD MARSH ROAD 7500 QLD MARSH ROAD
PALM BEAGH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
3. Date Incoa)oraled or Qualified 3a. Date of Last Repon
3/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
@ m 59'274801 2 Not Apphcable
Suite, Apt. ¥, Suite, Apt. #, elc. i
ulte, An ete e, A e &, Certificate of Status Desived O $6.75 Adcl.monal
;:;l ;ﬂ Fes Reguired
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
E] 28‘1 | TrustFung Conlribution o Added to Fees
2P Country 21 Country B. This corporation has liabilty for intangitle tax under s. 199.032,
24 25 |29] 30 fiorida Stalutes [ Yes CINo
5. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
WHITE' MLTON L (82| Slrect Adcliess (P.O. Box Number 15 Not Acceptabe)
625 N FLAGLER DR A
9TH FLOOR B3
WEST PALM BEACH FL 33401 oil Ty N

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the ahove namet corporation submits this statement for thep_ur;_JBse of changing fis registered office
ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registarec agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE __ . . i s e . — - _
Signature, typed or printed name of registered agaqt ana titls 1 appl cAatdg (HOTE Registorsn Agent sindhires répirsd whes mgirstat g DATE :5-
12, OFFIGERS AND DIREGTORS 13. ANDETICNSCEHANGE S 10 OF HICEHS AND DIREGTORS IN 12 =4
e D [JDEETE 11 TILE T ’ ClChenge [ Addtian l@’
HAME DELPIT, LARRY D. 1.2 NAME 5
ereecr anoness | 7618 OLD MARSH RD 1.3 STHEET ADDRESS S
CITY - S1-21F PALM BCH GARDENS FL vacy-stae | &
TITLE D CDELETE 21TILE ' [Jchawge [ Addtion | O
HAME DICK, ROBBIE 22 NANE
srreet aooress | 7618 OLD MARSH RD 23 STREFT ADDRESS
CIy-51-2IP PALM BCH GARDENS FL 2 4CTY-ST-21P
T1TLE D [JDELETE 31TILE [JChatge [ Addtion
NEME DELPIT, LARRY J 37 NAME
sireer acoress | 7618 OLD MARSH RD 33 STAEET ADORISS
CITY - ST- 2P PALM BCH GARDENS FL 34 CY-SI-7P
Tt [ CIDELETE 417ME [ Change [ Addiion
HAME MARTIN, CRAIG 4.2 hAME
swreersovess | 202 COLONY WAY 43 STREET ADDAESS
orv-srze | JUPITER FL sacmy-stze |
TILE CIneLeTe S1T0LE Contro el ] Cnange Wﬁon
NAME 52 NAME ELLas, Hﬂﬂpﬁj
SYGEET ADURESS syseeraopaess | 2 PALIYS RoOAD
CTY-8T-2P sacr-stze | EaTWART. FL 34K &
TITLE CIDELETE 61 TILE [JcCnange [ Addition
MHAME 62 NAME
STREET ADORESS £ STREET ADDRESS
CHTY-5T-2P 64CITY-§T-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily Turnished and doas not quality for the exernption stated in Sectian 119.07(3)fk), Florida Statutes. 1 further
certify that the information indicated on this annual report or suppleejontal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; hat | am an officer ar director of the coy o or the reegiyd empowered 10 execute this report as required by Cpfapter 617, Forida Statutes; and thal my name
appears in Block 12 or Block 13 if chan ; 026 { X /
. » /4L
SIGNATURE " " SIGNATURE AND TYPED OR PRJMTED NAME OF SIGNING OFFICER OR DRECTOR i y a Gane o T T Dainw Phone # o
|




