SECOND NOTIGE: CORPORATION WITL BX MSSOIVED OGN OR ATTER SEPTEMBER 30, 1998,
AMOUNT DT OR DR BEFORE 8030198 $61.2% (IF DISSOLYED, BINIBUM AMOUNT DUL 10 REINSTAYE: $230.25) FILED

E LORIDA DE PARTMENT OF STATE
Sandra B, Mortham Oct 08 1 998 8 .Ooa[II

ANNUAL REPORT Socrotary of Slalo

1998 DIVISION OF CORPORATIONS ™ Secretary Of State
DOCUMENT # N97000004659 (5)

1. Corporation Name

FLORIDA GOLF ALLIANGE, INC.

NONPROMN
CORPORATION

AR MARIE

Principal Place of Busioest Mailing Addioss
3019 FOREST GLUB DRIVE 3018 FOREST GLUB DRIVE % Date Incorporatad or Qualificd B
PLANT CITY FL 33567 PLANT CGiTY FL 33567 03“4“99?
4. FEI Numbor . Applied F or
(I - BLI \) l_(\ (i% Not Applicalio
7. Principal Piace of Busingss 2o Maihing Addiess 6. Corlificato of Status Desired [ | $8.75 Additional
21 , 20' ; Foe Reqguired
Suite, Apt 4, elc Suite, Apt. # ele. 6. Elcction Campaign F inancing $5.00 Mayhsc
22{ ?71 Trusl Fund Contribution [ _ AddedtoFecs
Cily & State City & Stale . 15 this nonprofil corporation a homoowhers gssotiation?
L231 28 [ves P o
Zip Connry 1 Gountry & This corporation owes or has paicd the current yearNDtapgible
24l 25' 291 :wl Porsonal Property Tax due June 30 L lYes No
9. Name and Address of Cunient Registered Agent 10, Namo and Address of New Reglstered Agent
B1| Namo
CRIST, GARY M ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1150 S. US. HWY. #1 ~
SUITE 401 B
JUPITER FL 33477 84| Gily FL 2 Gole

1. Prarsuant to the provisions of sechons 617,0002 and 6171508, Florida S1atutes, the above-named cnrpomhon suhmits this slalement for the purpose of changing its registered
olfice o registored agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoininient as registered
agent. | am familiar with, and accepl 1he obligations al, soction 6170503, F lorida Statules.

SIGNATURE |
Slgnatine Lyped o printe i of regrsterad dgont and e d @pphealil (NOTE Hegisiered Agent signaluru requd whon reinstating) I)J\]t
12, OF FICE RS AND DIRE C10RS 13, ADDIDONS/CHANGT & I(l()l 1 |\\|AN|)|)H\| ClOkS 12
i
Tn { loreen (AL ,64’53’/062/} “pr [ Ichange | | Addtion
N 17 NAME Hon GHAEL.
SYREE 1 ADDR 5% 13 STRFE 1 ATIDRE 55 7éY SO plusFevAl

Cy5r7im 14 CIY-51-710 M”mﬂ'A/ ﬂ’ J"pol _
e [ | QELETE 21TLE /J‘F ﬂﬁ;fbw’ "D " [ |(hrmt|r [ | Addton

NAME 22 KAME )/ TES

STREE 1AL S5 psnnaiss | SBOF AMPEAAL C.C. bevd

CIY.5121 24051210 ﬂdﬂwf At FLe

e [ ot S1lnE .ﬁ‘“ mw U [ Vohange [ ] Addtien
HANI 32 RAME JoEL Trehsont .

STREE L AN &5 JISTREE 1 ADDRESS e7¥0 TR BND iR

CIYE121 34C0YV-ST2P &(@MM&D y =2 s’ P79 B
THLE [ $orvens “17mE mﬂ&"ﬂ“m " pr [ lohange [ ] Adduen

(Y 4.2 NAM Kk ARENNA

SIREE 1 ALGIESS 43STRFET ADDRESS jpfﬁ /‘3‘337' ceud drL

ciTysT-an 44CINY-ST 21 /Mdr dﬂy ~ 3352 7

ik [ | vete AT [ !C*l?ﬁ’lgc [ | Adaion
NAME & 2 Al

SRS 6 1 ADDHE 55 53STREE | ADDKE S5

Chy-81-p 54 CITY-ST.2i0 )

Rl [ josiene B1NE [ lenange [ | Aton
NAME 6.2 NAMI

STREF | ADDRI 5§ £3STHELT ADDRI 55

cnystzie 64 CH ST

14, 1 hiereby canify tha mation supplied with this filing does not qualily f the exemplion stated in section 119.07{3)(1, F lorida Statutes | further certify that the information
indscalod on s anmlut raphirt or supplemental annual report is frue and accurale and thal my signature shall have the same legal ellect as if mada under oath; that 1 am
an officer prdircclor of thgALorporalion or $he receiver of usteo empowerod 1o execule 1his report as required by Chapter 617, Florida Statutes; and thal my name appoars
in Binck AP or Flack 13 *}VLI ged, or ongin attaghgeont with an addross,

SIGNATURFFZ oS f W) Lotevw o f/x/f‘f ST 75F& 708

OYYHED O PRINTED NAME OF SIGHING OF FICER OR DIRFCITOR Dyt Fhasne #

[
]

CRZEQ37 (5/98)



