FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherino Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000000899

1. Corporation Name

DAYTONA BEACH GOLF CHARITIES, INC.

Principal Place of Business
1275 W. GRANADA BLVD.

Mailing Address
1275 W. GRANADA BLVD.

FILED .
Mar 04, 1999 8:00 am ¢
Secretary of State

03-04-1999 90071 046 ****61.25

OO
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 28] ,02/11/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4,. FEI Number Applied For
22 27] - 59-3214086 " [ TNot Applicable
—~I City & State Ciy 8 State 5. Certifcate of Status Desired O $8'75 Add}tional
23 m Fee Required
Zip Country Zip Country 6.. Election Campaign Financing $5.00 may Be
2—I [E‘ ;9—| m Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name v\b\\\'\ HL\“‘E)
PALMER, ANN J 82| Street Address (P.O. Box Number is Not Acceptabie)
1275 W. GRANADA BLVD. - 215 W . Grovado. Bivd
gunr'!"e € Sote WO
OND BEACH FL 33174 84| cCi 85| Zip Code
Semord Beocin FL || 22174

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corparation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ] ne, Teurnoment Duedor 2Liilg9

Stgnature, typed ¢ hamea of istered agent and biie if applicable. (§OTE: Regisiared Agent signature required when reinstating) DATE 1
12. ~J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.17MLE [JChange [ Addition
NAME BROADHURST, JANE 12NAME :
sreer aporess| P.0O. BOX 2830 (N/A) 13 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32120-2830 14 CITY-ST-ZIP
TME D [J DELETE 24 TME [JChange [ Addition
NAME FREER, DAVE 22 KAME
smreer aooress| 226 GLENBRIAR CIRCLE 23 STREET ADDRESS
GITY-5T-2IP DAYTONA BEACH FL 32118 2.4 CITY-ST-ZP
TILE D {7 DELETE 21TME [1Change  []Addition
NAME MIRABEL, GEORGE 32 NAME
sreeT anoress| P.O, BOX 2475 (N/A) 33 STREET ADDRESS
crvsr-ze | DAYTONA BEACH FL 32115-2475 . 34.CITY-ST-2P
TITLE D [DELETE 41 TITLE D diken [@Change [ Addition
NAvE HARDEMAN, JEFF «2ave Gregy Mt - Aduwoy Blud.
streeT aporess| 2330 SHAWNEE MISSION PKWY s3sTREET ADDRESS | T ":a' (Oes Tnercakionod G WO,
cmv-st-ze | WESTWOOD KS 66205 P wervstze | Domtona (heudn L Ba1ay-ioll
ME D [ DELETE 54 TILE S ] [Changs [ Addition
NAVE HIGGS, CHRIS 52NANE Connie- Fo\e
sweeraoneess| 157 GULL DRIVE SOUTH sastesTApoRess | 4 TTritON RO
arv-seze | DAYTONA BEACH FL 32114 somvstze | ODenond BRach B R o
TITLE {3 DELETE 81TIMLE ™ [OChange  [-,’addition
NAME 6.2 NAME e T I,
STREET ADORESS 53 STREETADDRESS | 1315 blestGrangs Gl g (Bun-
CITY-5T-2P 64 CITY-ST-ZP

T4 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: M@%{Qb\_&%&

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

ArRE REQUIRED

(904) W1-19600

CR2EO037 (11/98)

[TYPED OR PRINTHD NAME CF SIGNING OFFICER OR DIRECTOR

2-(1-9

Daytime Phone #



