FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLonu::"t:Er:A:n.':ir: :.:. STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # N95000001611 (1)

1. Corporation Name

GOLF COURSE CONDOS OF TALLAHASSEE, INC.

D O R

Principal Placa of Businesse Mailing Address
2650 SHILOH WAY 2650 SHILOH WAY 3. Date Incor ifi
3 porated or Qualified
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 04‘105“99!3
4, FEI Number Appliad For
59-3385573 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicats of Status Desirad O se.-rs Additional
2—1I —-2;] Fasg Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
—R;I m Cves [OQMe
Zip Country 2p Country 8, This corporation owes or has pald the current year Intangible
;] E‘ _2;[ m Personal Property Tax due June 30, Oves [One
§. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DHANSFELD. DN.E L 82| Street Address (P.O. Box Number is Not Acceptable)
2650 SHILOH WAY
TALLAHASSEE FL 32308 83
84| City FL |ns| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
office or registered agent, or both, In tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature typed of priviad name of 1egistersd agent and litie X applicatis (NOTE: Ragistorsd Apanl signaturg recuired when rainetating) DATE

12. QOFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DeLeTe 1ATILE [ change [T Aadition
NAME DRANSFIELD, DALE L 1.2 HAME
sireet aporess | 2650 SHILOH WAY 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 1.4 CITY- 8T-2IP
TIE D 7 DeLETE 21 TTLE O change [ Addition
NAME DRANSFIELD, PEGGY L 2.2 NAME
steet aooness | 2650 SHILOH WAY 2.3 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 32308 2 4CITY-ST-TP
TLE 1] [T bELETE 31 TALE ST T Trangs . T Addition
RAME LUNT, ROGER W 3.2 NAME
staeeraposess | 6023 PICKWICK RD. ) 2.3 STREET ADDRESS
CrTy-§1-21P TALLAHASSEE FL 32308 3.4.CITY-ST-2IP
TiTLE T ELETE L1 TITLE T[] Change [ J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
THLE 7 DELETE 5.1 TLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-81- 2P 54 CITY-ST-2IP
LE [C] oeLETE 6.1 TITLE [J Change [T Addition
NAME 6:2 NAME
STREET ADDRESS 6. STREET ADORESS
CITY-55- 2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this liling does not qualify for tha exemption stated in Sectien 119.07(3X), Florida Statutes, | further certify that the information

indicated on this annual fepoft & supplomantal annual repon is true and accurate and that my signaiure shall have the seme legal effect as if made under oath; that | am an
officer or director of (e corporation or the recelver or truslee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appaars In

Block 12 or Block 13 i changed, or prman attachment with ap.address. (?J-O)
SIGNATURE: ’ Yividale L Drancfetd e 3p4-F25°9

CR2E037 (10/97)



