FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

FILED

1

DOCUMENT # N47458 (7)

. Carporation Name

ORLANDO AMATEUR GOLF CLASSIC, INC.

Mar 25 1996 8:00 am
Secretary of State

|

Orlando.,

PrinGipal Place of Business Malling Address
P.O. BOX 2621 P.O. BOX 2621
WINTER PARK FL 32730 WINTER PARK FL 32790
3. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1992 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 59-3109011 Not Applicable
Suite, Apt. #, elc. ite, . #, 8lc. iti
uite, Apt. #, elc Suite, Apt. #, etc 5. Certiicate of Status Desred 0 $8.75 Additional
El ?fl Fae Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Cauniry 8. This corporation has liability for |
24 25 |29] [30] Fiorida Statutes
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AG.C. CO. 82| Siroe: Adross PO, Box Numbar is Not AGsoptabio]
Z%OOSUNBANKCENTER 2300 Sun Bank Center
0 83
LANDO FL 200 South Orange Avenue
847 City Zip Code

a5
FL | 32801

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named col

rporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE ) i ]
Signature, typed or peted name of regstered agent and tille If appiicable {NOTE: Rogislerad Agant signature required when renstat ngs DATE

12. OFFICERS AND DIRECTORS 13, ADDMIONSGHANGE S 10 OF FICERS AND DIRECTORS 1N 12

TITLE D CIDELETE 1AL [JChange [ Addition

NAME SMITH, KENNETH W. 12 NAME

streeraporess | P.O. BOX 547697 N/A 1.3 STREET ADDRESS

CiFY-51-2P ORLANDO FL 14 CITY-ST- 7P

TITLE D [CJDELETE 2170MLE [dchange [ Addition

NAME WILSON, DAVID W. 22 NAME

smeeranoress | 937 N. GARLAND AVE. 23 STREET ADDRESS

CITY-51-2p ORLANDO Ft 2 4CTY-S-2F

TME D [JDELETE 31TLE [JChange  [J Additin

NAME MACLEOD, FRED 32 HAME

seetancress | 100 WEST LUCERNE CIRCLE 23 STREET ADDRESS

CITY-§1-21P ORLANDO FL 34.CITY-51- 70

TITLE D [CIDELETE A4 THLE Changz [ Addition

NAME FULTON, RICHARD 42 NANE

streer aoonss | 200 S, ORANGE AVE. 43STREETADORESS | 200 S. Orange Ave., Suite 2300

CiTY-ST-ZP ORLANDO FL 4.4 01Ty -5T- 2P Orlando, FL 32801

TMLE CIDELETE 517I7LE [(OChangz [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-S7-7IP

TALE [TIDELETE 61 THLE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2)F 6.4 CITY-ST-2P

14. | do herehy cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07
certify that the information indicated on this annual report or supplemental annual rapg

SIGNATURE:

oath; that | am an officer or director of the corporation g
appears in Block 12 or Block 13 if changed, or on gerdfta

F ch
BNINATURE AN Por : hefs ; f DIRECTOR

(3K}, Florida Statutes. | further
is true and accurate and that my signature shall have the same legal eflect as if made under
powered 10 executs this reporl as required by Chapter 617, Florida Statutes; and that my name

Daytime Frore &

Fulton, . ni&‘-ﬂ&ct@ r{407)649-4005

379 foeg

CR2E037 (12/95)




