FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Feb 26 1 99 7 8 : OO am :

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Ryt ' / DIVISION OF CORPORATIONS

DOCUMENT # N21945 (3)

1. Corporation Name

LOBLOLLY PINES GOLF CLUB, INC.

0O

Principal Place of Business Mailing Address
7407 S.E. HILL TERR. 7407 SE. HILL TERR.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Dale Incorporated or Qualified 3a. Date of Last Report
7/1987 996
2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
21 E Bs'mo‘e Not Applicable
Suite, Apt. #, olc. Suite, Ap!. #, etc,
wie. At A gl uite. Apl. &, ele 6. Certilicate of Status Desired H’ $B-75 Additional
22 ;l Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bs
El E Trusl Fund Contribution C Added 1o Fees
Zp Couriry Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
m m ;J m Florida Statutes Ovyes CIno
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
Bt| Nams
SULLIVAN, JOHN W. B2} Sirest Address (P.O. Box Number .is Naot Acceplable)
7407 S.E. HILL TERR.
HOBE SOUND FL 33455 8
84| City : FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose't-)i changing ts registared
office or regislered agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |
Siyruature typno of printed narma of regstered agant and 1itle if apolicable. {NOTE: Repistered Agent skynature 1equired when reinsiating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12

e PD [T OELETE 1A TITLE _ [Jchange [} Addition g

NamE SULLIVAN, JOKN W, 1.2 NAME : N

smeer wooess | 7407 S.E. HILL TERR. 1.3 SIREET ADDRESS %

CITY-§1- 2P HOBE SOUND FL 140512 &

e viD [ OktETe 21 THTLE : Ll Change L] Addition | OO

NAME SULLIVAN, SUASAN R. 22 NAME ’

snect aoatss | 7407 S.E. HILL TERR. 2 STREET ADDRESS

CilY-S1-2iP HOBE SOUND FL 2 40ITY-5T-2P - )

THLE sD ] oeceTe 31 TTLE ' [ change L] Addition

NAME BOSECKER, PENELOPE A. 32 NAME

streer anpaess | 2310 NE PINECREST LKS BL 33 STAEET ADDRESS

CAIY-5T- 7P JENSEN BCH. FL 34, CIIY-5T- 2P »

TIIE L] peLere 41TILE © [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cNY-$1-21p A4 CHTY-ST-21P

TIE T DELETE 511ME _ [Jchange T Addilion

NAME 52 NAME

STREES ADORE S 53 STREET ADORESS

Y -ST-2IP 540ITY-ST-21P :

TITLE [F DELETE 6.1 TITLE [T cnangs L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-21P 8.4 CITY-ST- 2P

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mads urder oath; that
1 am an oflicer or director of the corporation or Ihe receiver or trustae empowered 10 execu report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

v o

SIGNATURE: SRR a1 H I RIS

Al TI IO E Al YD FLD I ABRALE AL LA pp— - S - A M P T b i Al Dl e ok dh ot o




