FILE NOW: FILING FEE IS $61.25 FILED

Jul 10 1997 8:00am

CcN)gyongTl:lgN FLORIDA DEPARTMENT OF STAT|
Sandra B. Mo
ANNUAL' REPORT Saecretary S e Cretary O f S tate

1997
POCUMENT # N96000006138 (9)

1. Corporation Name

£|  GOASTAL PLAINS GOLF COURSE SUPT. ASSN. INC.

AR

: Princlpel Place of Business
E 7070 BLUEBERRY HILL LANE DAV E 7070 BLUEBERRY HILLANE DRAVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-8201

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number - 13 7'7-7 Applied For
2% E] Not Applicable
R Sulte, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 adaitional
i E pe B. Certificate of Status Desired O Fos Required
- City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ 23 -;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
T4 ?ﬂ 20 [30] Florida Statutes Oves ONo
3 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
;; ) 81| Name
. msn m'E 82] Strese! Address (P-O. Box Number is Not Acceptable)
i | 1760 NW. PINE LAKE DRVE
. | STUART FL 84904 8
84| City FL B5{ Zip Code

office or ragisterad abent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the prm%ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slpnature, typed o prinled name of ragittarsd agent and title if applcabls. [NOTE: Registarad Agent signature requirad whan rainstating) DATE
% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
The REMPENT o L OELETE 11 TILE [T change  [] Addition
NAME BUCHWET, GERY “D 1.2 NAME
STREET AD0REsS | 10D TYeoH C‘Am 13 STREET ADDRESS
QTY-ST-BP YEE. . FL. Za3e0| 14 CITY-ST- 2P
THLE v,w 9&91'06«)‘\" T DELETE 21T0LE [T Changs [ Addition
o | REOHL | DGl
STREET ADORESS | R STBD 7‘3 er A<D 2.3 STREET ADDRESS
CIFY- 5T-1p - J 2. 40IT¥-5T- 219
EXTERrn.. VIE PQES We..r\“'D DELETE 3ATITLE I Change L] Addilion
10D GAARLYDN ‘ 32NAME
Srortonmts  9< Hav nS anf'j 33 STREET ADURESS
DL E . FL. 22397 34 OITY-§T- 29

S€aec TRRY URE& L DELETE AT TITCE [JCrange L Addition
oslexy , M C—/J‘g&‘ D“

4 2 NAME

R SIENE @ 43 STAEET ADDRESS

STREET ADDRESS

CR2E037 (9/96)

CITY-$T- 29 4.4 CITY-5T- 2P

TIRLE DELETE 51TILE [Jchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-ST-29 5.4 CITY-5T-21p
Y T CELETE B1TIMLE I Change ] Addition
T A 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-B9 64 CITY-ST-2IP

4. | do hereby ceﬂh‘y that the Information supplied with this filing does noi quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or su pemental annual r is true and accurate and that my signature shall have the same legal effect as il made under cath; that
i am an officer or director of the corporatio FpeFarad to execute this reporl a5 required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If cha / address. m Chaezl P 0573
- 7 v

Fw b 2l s LT

LI Y R S




