SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortharn
ANNUAL REPORT Seacretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # N95000001611 (1)

1. Corporation Name

GOLF COURSE CONDOS OF TALLAHASSEE, INC.

I

LT

Principal Place of Business Mailing Addrass
2650 SHILOH WAY 2650 SHILOH WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number I Applied For
21 26 5 ‘7 - 5? 85 57 3 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, et R iti
Y P @ wie.ap el 5. Certificate of Status Desired D su 75 Adc]rtnonal
22 m Feg Required
City & State City & State 6. Election Campaign Financing 0] $5.00 MayBe
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes [Jves [$No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
MSFIELD' DALE L B2} Street Address (P.O. Box Number is Not Acceplable)
2650 SHILOH WAY
TALLAHASSEE FL 32308 8
84| Ciy FL Isﬂ Zip Code

11. Pursuant o the provisions of Sections §17.0502 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617. 503, Florida Statutes.

SIGNATURE
Signatura. typed or peinted name of regislared agent and tille it applicatie {NOTE Registerad Agent signature required whan renstating} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TiTLE D |_JorLeTe 11 TITLE [ ] Change [ ] Addition §
N DRANSFIELD, DALE L 1200 5
smeeraporess | 2650 SHILOH WAY 1 3 STREET ADDRESS 8
CITY-§7-21P TALLAHASSEE FL 32308 14 LITY- ST-2P &
TITLE D | EEGE 21 TITLE [ ] change [ addiion |O
NAME DRANSFIELD, PEGGY L 22 NAME
sweevanoress | 2650 SHILOH WAY 2.3 STREEY ADDAESS
Ty -§1- 29 TALLAHASSEE FL 32308 2 4CY-ST- 7P
TITE D [ I Dewere 3 TILE [T change [ Addition
NAVE LUNT, ROGER W 32 NAME
STREET ADDRESS 6023 PICKWICK RD. 33 STREET ADORESS
CITY-§1- 2P TALLAHASSEE FL 32308 24 CITY-8T- 7P
TILE . [_Joetene 41TIE LT Change™ [T Addition
NAME £.2NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST- 2P 4401Ty-57- 70
TILE [ ] oeLete ST [ €range [T acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-$T-7IP
TITLE [ JoEeere 81 TMLE I_] Change " ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS

& 4G -SI 2P
14. | do heraby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Stalutes. |

further certify that the information indicated on this annual report or supplamental annual report is true and accourate and that my signature shall have the same lagal effect as if
made under oath; that | am an officer or director of the corparation or the raceiver or trustee empowered 1o exscute this report as required by Chapler 617, Fiorida Stalutes; and

thal my name appears in Biock 12 or Bl 13 if_changed. of oh & chmant with an. s_lgc_jress.
SIGNATURE: @ﬁfﬁﬁh{{;;{wfﬁ/ - 7-7-9b  (904)38%-G257

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phore #




