FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N51151

1. Corporaticnt Name

I\:{J%MIE&S NETWORK OF JACKSONVILLE GOLF & COUNTRY C

Principal Place of Business

3842 CRICKET COVE RD E.

Malling Addrass
3842 CRICKET COVE RD. E.

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90126 025 ****61 .25

AR R EARARAH

JACKSONVILLE FL 32224 N/A
us JACKSONVILLE FL 32224
us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorperated or Qualifed
[21] [26] 10/05/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22} 27 59-3143252 Net Applicable
i i tat iti
Chty & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
;l ;[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] ]—2—5-] —;;\ m‘ ‘Trust Fund Contribution Added to Fees
9. Name and Address of Cumrent Reglistered Agent . 10. Name and Address of New Registered Agent
81} Name
ULBRICH, ROBERT G. 82| Street Address {P.O. Box Number is Not Acceplable)
6802 N MAIN ST o :
JACKSONVILLE FL 32208
] 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named oorporah'on submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd

SIGNATURE Slignature, typed or printad name of registered agent and title f applicable. {NOTE: Registerad Agent signature requirsd wian reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD . CJ DELETE 11 7MLE 5D . - Change (] Addition
o BUSS, PAU - MLG“qu“aHM“m'£W+
sTReeTaooeess| 12760 CATTAIL POND CIR S wasmecTaooeess | 3OS Breum pton Tsicnd
orv-st.zar | JACKSONVILLE FL 32224 wostze | 3dacksSonu tle | Flend o 3azad
TME VP ] DELETE 21 TME [cChange [ Addition
NAME STAPLETON, AMYU 22NAME
sreeT aooress|. 3725 CAMDEN ISLAND CT § .- — 23 STREETADDRESS |- - -
erv-stae | JACKSONVILLE FL 32224 2 4CITY-5T-ZP
TME T~ - L] DELETE 31 TIMLE DCrange [} Addition
NAME SMITH, ANN E 32 NAME
street aooress| 3842 CRICKET COVE RD., E 1.3 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 34.CITY-5T-2P
TME SD g DELETE 41 TINLE [JChange [T Addition
NAME BRAY, MINDY 4. 2NAME
sTReeT ADDRESS| 12925 NIGHT HERON CT 43 STREET ADDRESS
crv.st.z2p | JACKSONVILLE FL 32224 44 CITY-ST-2IP
[ DELETE 54 TITLE [change [ Addition
5.2 NAME
5.3 STREET ADDRESS
RS 54CITY-ST-29 :
o L DELETE  ~ [ 61TmE - [OChange [ Addition
- RIS 6.2 NAME
.3 STREET ADDRESS
erv.stzp | ’ 84 CITY-ST-ZIP
14 1 hereby cerlify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental 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 ar director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ARS - FILHD

0005928

CR2E037 (11/98)

SIGNATURE: Qz JSEENATLRE REQIRED 4 _
« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Hagles

Daytime Phone #



