SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION Q;féORPORAnons

DOCUMENT # N

1. Corporation Narne

98000004796 v

K92FM/RON BISSON CHARITY GOLF, INC.

Principal Place of Business

4192 JOHN YOUNG PARKWAY
ORLANDO FL 32804

Mailing Address I

4192 JOHN YOUNG PARKWAY
ORLANDO FL 32604

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90009 042 ****61 .25

A A

|
8'56596- 90809 -

A

Principal Place of Business

)

2a. Mailing Address ; i
[26] L

3. Date Incorporated or Qualifed

08/20/1998

Suite, Apt. #, efc,

2
21
[22]

Suite, Apt. #, etc. i

4. FEI| Number Applied For

SS9 3539199

Not Applicable

Ci I City & Stat it
ity & State ity ae 5. Certifcate of Status Desired O $8.75 Add.monal
E‘ E] Fee Required

Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
m |2_5] E m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

MOORE, MICHAEL G - 7" 82| Street Address (P.O. Box Numbser is Not Acceptable)

4192 JOHN .YOUNG PARKWAY:-. .- :* ’

ORLANDO, FL::32804!" ., ~ 8

R Baj City 85| Zip Code
o FL

11. Pursuant to the brovisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE : .
Signature, typed or printed name of registered agent and tiie i applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 - ] DELETE 1.1 TITLE [CJChange [ Addition
NAME BECK, LARRY 12 NAME
seeT ooress| 480 SILVER DEW ST 1.3 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 140TY-§T-2P
TIMLE b K [] DELETE 21 TME []Change [ Addition
NAME BISSON, RON 22NAME
streeTaporess| 4192 JOHN YOUNG PARKWAY 2STREETADORESS | e eene
crv-st.z¢ | "ORLANDQ FL 32804 ) “Lasarvsrze |
TmE D [l DELETE 31TME [CChange [ Addition
NAME DUNHAM, JIM 32 NAME
smeer aooress| 1548 INDIAN HEAD TRAIL 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 34, CITY-ST-ZP
TILE D [J DELETE 41TME ClChange [ Addilion
NAME DUNN, STEVE 4. 2NAME
streeTaooress| QNE PHIL RITSON WAY 43 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32869 44 CITY-ST-2P ‘
TMLE D [ DELETE 5.4 TIMLE [JcChange [ Addition
NAME FREEMAN, SUNNY 5.2 NAME
streeT anoress) 4192 JOHN YOUNG PARKWAY 53 STREET ADDRESS
¢cmy-st-zP ORLANDO FL 32804 54 CITY-ST-2P
TIMLE D [ DELETE 6ATMLE [JChange  [] Addition
nave . o oor.| HENDRICH, BILL B.2 NAME
sReet anoress|:4 182 JOHN. YOUNG' PARKWAY 63 STREET ADCRESS
omv-st-ze.~ - QRLANDO FL 32804 6.4 CITY-ST-2P

14”1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual repol
officer or director of the corporation or the recejver or trystes

Block 12 or Block 13 if changed,q

SIGNATURE:

=
FTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gdrch

true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

prpowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appéars in

on an attaghment j h A address, with all other like empowered.
L

WA E REGAIN 4o7-295-S85F

o3/1s

Daytima Phone #

1405

g

CR2E037 (5/99)




