FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Gandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001611 (1)

1. Corporation Mare

GOLF COURSE CONDOS OF TALLAHASSEE, INC.

Principal Place of B:is,-ness Marmg Address ”II“IH Hlmll Hm II“III“' Il‘" Ilm IIlI”mI I“I' MI‘ "II |||‘

2650 SHILOH WAY 2650 SHILOH WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 323089782
3. Date Incorporated or Qualified 3a. Date of Last Report
04/05/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59'33855?3 Not Applicable
Suite, Apt #, ot Suite, Apt #, etc. i
e e - e, A, el 5. Certificate of Stalus Desired d $8'75 Addllliona!
22] 27] Feo Required
Chy & Stale | City & state 6. Election Campaign Financing $5.00 May Be
23 25} Trust Fund Contribxution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;I E ?Gl '5] Florida Statutes [ ves E No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisierad Agent
B1| Name
WNSHELD. DALE L B2| Sireet Address {P.C. Box Number is Not Acceplable)
2650 SHILOH WAY
TALLAHASSEE FL 32308 83
B4| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registerd agent, o both, in the State of Flonda_Such change was authorized by the carporation’s boarg of directors. | hereby accept the appointment as registered
agent. | arm lanhiar with and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ e — —
Sigrcrure yped ur ponbied i of ey, e aned e it appkcatite INCITE: Regstared Agent signarture “equired whin reinalatng) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1ATIME (] change ™ [T Addition
NAME DRANSFIELD, DALE L 1.2 NAME
stree ) aooress | 2650 SHILOH WAY 1.3 STREET ADDRESS
CITY-5T-20P TALLAHASSEE FL 32308 14 GITY- §T- 7P
TITLE D [T pELETE 21TILE [Jchange ] Addition
NAME DRANSFIELD, PEGGY L 22 NAME
srreTacchess | 2850 SHILOH WAY 2.3 STREET ADDRESS
CITY- ST 21 TALLAHASSEE FL 32308 2.4 CITY-§1-2P
I b [ etere 31 TTLE [L] Change ™[] Addition
NAME LUNT, ROGER W 3.2 NAME
staeer auoaess | 8023 PICKWICK RD. 33 STREET ADDRESS
Cy-51- ap TALLAHASSEE FL 32308 34 CITY-§T-2IP
L 1 oeeere 41 HILE {1 Chenge I Addition
NAN 4.2 NAME
STREET ADDAZSS 4.3 STREET ADDRESS
Ty -S7-21P 44CITY-5T-21P
TITLE [Jorene 51 TILE [J change ™ [ Addition
NAME 52 NAME
STREET ADORFSS 53 STREET ADDRESS
Ty -S1.70 B 54CITY-ST-2P
TIME [T DELETE 61 TIE [Jchange [T Addition
NAME 62 NAME
STREET ADDATSS &3 STREET ADDRESS
City-$1-7F 64 CTY-ST-21P
i4. | o heroby certfy that the mformatan suppled with this Tiing does nol qualily for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the

information ind-cated on this annual report or suppleniental 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 direcior of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 134 changed or on an attachupent with an address.
SIGNATURE: . 7" /-7 (9oy) 3869257
QFFICER OR DIRECTOR Cale Davtime Phone # 0aaT888

ATURE AND TYPED OR PRINTED NAME OF SIGNI

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O dam

CR2£037 (9/96)




