FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

"“"'ﬂ*?};_ FLORIDA DEPARTMENT OF STATE

i Jﬁi Sandra B. Mortham

& Secretary of State

5

RO iy

DOCUMENT # N95000002782 (9)

THE FLORIDA CHAPTER OF THE NATIONAL GOLF COURSE
OWNERS ASSQCIATION, INC.

Maiting Addres_gw

2601 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744

Principal Place of Business

2801 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744

KN

LR O

3. Date ‘”Corkl’c”ated or Qualified 3a. Date of Last Repart
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number 1 A‘-pplied For
21 (26! Nat Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
A ‘ v 5. Cerlificate of Status Desred ] $8'75 Add.monal
E] 27 Fee Required
City & State Cily & State 6. Llection Campaign Financing 0 $5.00 May Be
-5;‘ El - Trust Fund Contribution Added to Feas
Zip Country p Country B. This corporation has liability for intangible tax under s. 199.0332,
@ E‘ 2_91 ; ;l Florida Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ST'NE’ WILUAM 82 Sheol Adebes- (P.O. Box Number is Not Acceptable)
2801 KISSIMMEE BAY BLVD
KISSIMMEE FL 34744 B3
84| City F L .ss Zip Code

11¥ Pursuant to the provisions of Soctions B817.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hershy accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section £17.0503, Horida Statutes.

SENATURES ___ . . . e e e _ —_—
Slgealsre typad o pr ntsd name of re e Ager Ll D it an (s - JNOTE - Resgietored Al sy e o e whn sinalatng: DATL

12. OFFICERS AND DIRECTORS 13. LTINS CHANGE S 10 OF 08 HS AML UFES T OR N T2

THLE DP [DELETE TTTILE [JChange [ Additon

HAME “| STINE, WILLIAM 1.2 NAME

simeer anpness | 2801 KISSIMMEE BAY BLVD 1.3 SIREET ADDRESS

Oy -ST-2 KISSIMMEE FL. 34744 14 011V -51-2P

1ILE DV CYOELETE Z1NILE Clchange [ Addition

HAME FINCH, RAYMOND JR 22 NAME

sieetaooress § - 2100 EMERALD DUNES DR 23 STREET ADLRESS

Ty -S1- 2P WEST PALM BEACH FL 33411 2 ACIHY-51-721P

TILE DSt CJCELETE EYRITT: - [JChangz [} Addition

NAME CHRISTOVICH, GREGORY 32 hawiE

staeer anneess | 1000 SELVA MARINA DR 33 STREET ADCRESS

CITY-§1-79 ALTANTA BEACH FL 32233 34, CITY-ST-2IP

TILE C3ORLETE 41T [Ocnange [ Addilion

HAME 42N

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-2IP - 44 CITY-ST- 2P

THLE CIDELETE S1TITLE CJchange [ Addition

HAME 52 hAME

STAEET ADDAESS 53 STREET ADLRESS

CITY-ST-71P 54 CITY-ST-2IP

TLE [CJDeLETe 61TITLE [JCnange [ Agdition

o canin TOODOO1 7PEI937

STREET ADDRESS 63 STREET ADCRESS 04701 /796-~01020--01 2

CITY-ST-2IP 64 CITY-5T-2IF $¥xR1 2T

14. | do hereby certify that the information supplhed with this filng is voluntarily furnished and daes not qualify for the exemption stated in Secton 118.07(3)(k), Florda Statutes. | further

cerify that the information indhcated on this
oath, that | am an officer or dirgelor of ke
appears in Block 12 of Block il chfingegdor on an attachment with an address.

SIGNATURE: [‘J/ SG

URE AND TYPED OR PRINTED HAME OF StGNING OFFICER OR DIRECTOR?

Y7

e

nual report or supplemental annual report is true and accurate and that my s:gnature shall have the same legal efect as if made unde
porabon or the recelver or trustee empiowered to execule this report as requiced by Chaptey 617, Florida Statutes; and that my name

RIS S

3-20- QG

CR2E037 (12/95)



