NONPROFIT
CORPORATION
ANNUAL REPORT

1998 K

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEVAL GOLF AND COUNTRY CLUB, INC.

N97

00003273 (6)

FILED

R A A

Apr 15 1998 &:00am
Secretary of State

n] YT 2

;I Cily&SlaD) ' P‘c’

Principal Flace of Business Malling Address
1B645 AVENUE CAPRI 16645 AVENUE CAPRY 3. Date Incorporated or Qualified
LUTZ FL 33549 LUTZ Fi_ 33548 05!01'1997
4. FEI Nugber Sq Applisd For
Sa - S(f “7 Not Applicable
2. Principal Place sinass 2a. Melling Address N $8.75 Addn
B. Certificate of Status Deslred () . lonal
] GALZ Clla, BB [l G3[2 Clfgume By 5 coens ofansoosre b s
Suita, Apt. #. elc. Sutte, Apt. #, otc, 6. Election Campalgn Financing $5.00 may Bo
22 ;‘;1 Trust Fund Contribution Added to Fees
City & State 7. s this nonprolit corporation a homeowners gssoclation?

3 Yes No

e

COLLING, LEE J ESQ

500 NORTH MAITLAND AVENUE
SUITE 203

MAITLAND FL 32751

Zi|;3 Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 35% ;l m 335% 30 Personal Proparly Tax due June 30. Yes No
9. Name and Address of Current Reglatered Agent - 10. Name and Address of New Repistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84 Ciy

FL lul Zip Code

1. Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florlda Statutes, the above-named corporation submits this statement for the pur
office or registered sgenl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

se of changing ils ragistered
6 appointment as reglstered

3
:
L

14. i hereby certlfx that the information sy
indicated ont thi;
officer or director of the corporation or tha raceiver or truslee empo
Block 12 or Block 13 if changed, or on an attachment with an addrefs.

SIGNATURE:

s annual report or supplemental annual report e true ang

agent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE
Sighature, typed o prnted name of registered aQent Bnd tHie N appiicabis. (NOTE: Rag d Agent sk quired when ral DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D "I DELETE 14 TME ) D Change L] Addilion
NAME BENDESKY, MARC 1.2 NAME
streeT aponess | 4323 BEAU RIVAGE CIRCLE 1.3 STREET ADDRESS
GY. 812 LUTZ FL 33549 14LITY- §1- 2P
TME D ADELETE 2.1 TITLE [Jchange L] addition
NAME DEAN, MIKE 22 NAME
sreer aporess | 5202 AVEMUE LACROSSE 2.3 STREET ADDRESS
CirY-51-29 LUTZ FL 33549 2.4CITY-ST-2P
TiILE D L) DELETE 31 TILE [ Trange LI Adaition
HAME ELLIOTT, ROBERT 3.7 HAME
swmeetaporess | - 4302 BEAU RIVAGE CIRCLE 8.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 34.07Y-§T-2P )
Tie D {1 DELETE 41 TIME D ) P g{:hanqe T Addition
NAME GENTRY, RAND 4200
sreer aporess | 18645 AVENUE CAPRI 43 STREET ADDRESS
CITY - ST- 2P LUTZ FL 33549 LA CITY-ST-21P
i D T LCTOEETE [ stmme [l Change [T Asaition
HAME HAYES, ANDY STNAME
steeranoress | 5315 AVENAL DRIVE 5.3 STREET ADDRESS
CiTY-S1- 71 UTZ FL 33549 5.4 CITY-51-2
MLE D T_J DELETE 8.1MILE CJchangs LT Addition
NAME MCGUINESS, DOUG £.2 NAME
steev aopress | 18801 RUE LOIRE 6.3 STREET ADDRESS
G- 512 LUTZ FL 33549 64 CITY-ST-210
ied with this filing does not qualify for the exi stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g and that my signature shall have the same legal etfect as f made under oath; that { am en
o this report as required by Chapter 617, Florida Statutae; and that my name appears in




