FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N48239

1. Corporation Name

GOLF HAMMOCK CLUB, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harrl
ANNUAL REPORT : e Secretary of State
1999 N DIVISION OF CORPORATIONS 03-04-1999 90235 023 ****5] 25

Principal Place of Business Mailing Address
2222 GOLF HAMMOCK ROAD 2222 GOLF HAMMOCK RD.
SEBRING FL 33872 SEBRING FL 33872
Us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 126] 04/06/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27 59-3118983 Not Appiicable
City & State City & State o ) $8.75 Additional
;;l E‘ 5. Certifcate of Status Desired 0 Feo Required
Zig Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 2] (0] Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
81| Name "
o YN LLNGNEL -, [PET
BERRY, DALE E 82| Street Address (P.O. Box Number is Nét Acceptatfle) ]
4521 BUNKER DR 4 B4 Ce ALK T
SEBRING L 3307 2227 GalF Kutwmull B
84| Gi 85 jp Cogde
2R Ay G FL B 9582

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the _le of Florida. Sucl nge was authorized by the corporation’s board of directors. | hereby accept the appointment ap registered

agent, | am @ b 9 g gobligations of, Secti .0503, Florida Statutes,
SIGNATURE A 2/7/ ?7

bnagse typy gpd e f Yppiicatie. {NOTE: Registered Agent signature required when reinstating) DATE

i2. A OFFICERS ANRLO/RESTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TMLE [change  [] Addition
NAME (J.E&El. JOHN 1.2 NAME
streeT anoress| 4321 DUFFER LOQP 1.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 14CTY-ST- 2P .
TME vD [ DELETE 21TME -+ I¥(Change [ Addition
e MITCHELL, JM 22 GLERTHER) -//EPA?E%Z"Q-
streeT anoress| 2606 PAR RD 23smeETAvORESS | P OO @IRMORANT e 7
crv-st-ze | SEBRING FL 33872 viemvstze | WSELA s, S~ TET 2
TIME SD [ DELETE 31TILE ’ N "'[QChange ] Addition
NAME PELEGING, BARBARA 32 NAME
strecTAooRess| 1813 MULLIGAN RD 3.3 STREET ADORESS
CITY-ST-2P SEBRING FL 34.CITY-ST-2P
TILE 10 ] DELETE 44 TITLE {JChange [ Addition
NAME BROWN, ROBERT 4 2ZNAME
sTreeTapress| 4505 SAND WEDGE WAY 4.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 440ITY-ST-ZP
TME ] DELETE 51TILE [Jchange [} Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-7P
TILE [ DELETE 8ATITLE [OChange  [[] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY. 51-2P

14. | heraby certify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. I further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ge0p.gsFattachment with an address, with all other like empowered,

3
{

CR2E037 (11/98)

y >
SIGNATURE: .~ [ 5/ Rﬁsgm 2P0 ,r%/y? Cof-38 2-2/57

ME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




