FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i s FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham Feb 2 5 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N96000003039 (2)

orporation Name

LANGLEY GOLF MUSEUM, INC.

GEIVATE Mmoo

Principal Piace of Business Maiting Address
1752 ST. TROPEZ COURT 1752 5F. TROPEZ COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3962
3. Date Inc!%%orated or Qualified Ja. Date of Last Report
4. FEI Numb: [V ry
2. Principal flace of Business 2a, Mailing Address . FEI Number Applied For
21 26| AU ED )Zg? /2 Not Applicable
Suite. Apl #, elc Surte, Apt. #, elc. - ) $8.75 Additional
22 ;I §. Cortificate of Status Desired O Fee Required
City & Stale Cuy & State 6. Flection Campaign Financing $5.00 may Be
23 |28 Trust Fund Conlribulion ] Added fo Fees
1p Country Zip Country B. This corporation has liability lor intangible fax under 5. 199,032,
2] 25 20] 30 Florida Statutes [ives [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
81| Name
LANGLEY, BURTON 82| Stieet Address (P.0Q. Box Number is Nol Acceptabie)
1752 ST. TROPEZ COURT
KISSIMMEE FL 34744 8
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. ... ..

Slynature, ypeo or praled pame of regislerad agent and tille il applicable (MOTE: Aegislered Agani signature required when reinstating} OATE —
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD [] pecere 11TLE [ Change T Aadition |5
NAME LANGLEY, BURTCN 1.2 NAME [
srveer aovress | 1752 ST, TROPEZ COURT 13 STREEY ADDAESS ,_%
CTY-51-20 KISSIMMEE FL 34744 14CITY-51-20 i
TIE ST0 [ DELETE 21 TILE O Change (] Addition |©
NAME LANGLEY, BARBARA 2.2 NAME
streeraooress | 1752 ST. TROPEZ COURT 2.3 STREET ADDRESS
oTY-S1- 2 KISSIMMEE FL 34744 2.4 CIV-51-2F
TINE 1] ] DELETE 2.1 TITLE [Jchange [ Addition
WAME BRUNSON, DANFEL 2.2 NAME ‘
simetraooress | 1747 ST. TROPEZ CT 3.3 STREET ADORESS
ciy-Sl. 2 KISSIMMEE FL 34744 I 34 CITY-51- 2P
TIILE 7 oELETE 41 TILE T change L} Addition
NAME 4 2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 29 44 CITY-S5T-2F
L [T oecere 51 THLE T Change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST- 2P 54 CIY-ST- TP
TILE 1 oELETE 61 TIILE L J change  [[] Addition
NAME 5.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
GITY-5T-2P B4 GITY-§T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corporation o the receiver or trustee empowered 1o exacuts this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. o on an attachment with an address.

SLrRTOoN 4 b e g '
SIGNATURE: AAge ANV REN VIR, LS Rs  ferBms-zag
%ﬁe 'O PAINTE NING OFFIGER OR DIREGTOR 7/ o g

Daylime Fhone # mrw‘a




