FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

1996 et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORFORATIONS

DOCUMENT # P361 18

1. Corporation Nane

PRO GOLF OF GAINESVILLE, INC.

(8)

6785 W NEWBERRY RD
GAINESVILLE FL 32606

Principal Place of Business Mailng Address

6785 W. NEWBERRY RD.
GAINESVILLE FL 32605

RGOSR

us us 3. Date Incorporated or Quaifizd | 3a. Date of Last Report
10/30/1891 05/01/1995
| 2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21 i 26] 58-1843720 Not Appicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5. Certificate of Status Desired n

$8.75 additional

'E\ ;ﬂ Fee Reguired

. Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be

23] 25] Trust Fungd Corribution Added 10 Fees
2 Country Zip Country 8. This corporation has liabllity for intangible tax under & 198.032,

EZ] 25] 2]

Fiorida Statutes O ves

ENO

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DUNMIRE, JEFFREY
6795 WEST NEWBERRY ROAD
GAINESVILLE FL 32605

81| Name

82| Streot Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL [®

Zip Code

|41, Pursuant to the provigons of B

Ans B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
ar registered K L theXolale of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered agent. | am

farviliar with, s of, Section 607.05605, Florida Statutes
’
SIGNATURE .\ Ay — e "l‘ﬂa'%o o
Sigriat are Lyl oot i Tistered agert and It it g plicakble {NOTE Reg stursd Agont signat we & red when ronstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE ("] DELETE 11 THLE [ change  [J Addition
N DUNMIRE, JEFFREY 8. 12 A
STREET AIDRESS 2018 SW 83RD CT 13 STREET ADDRESS
oIy -5)-2F GAINESVILLE FL _ 140TY-S1-7IF
e SV [} OFLETE 2 LTITLE {7] Cnange  [] Addition
o DUNMIRE, LINDA A, 22
SUREE T ADDRESS 2018 SW 83RD CT 23 SIREE] ADDRESS
ClY-§r- 7 GAINESVILLE FL 24 CITY-51-2F ~
TITLE [ DELETE 11 TLE [ Change  [] Additon
NEME 3.2 NAME
STREET ADDMESS 3.3 STAEET ADDRESS
CITY- §i-21P o 34CHY-ST-2P _
TILE [] DELETE 4 1TITLE [ Cnange [ Addition
KAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-ST-7e 44 Cily-ST-2P
HLF [ DELETE 5 1TIILE [] Change  [J Addition
NAME 5.2 HAME
SIREET ALORESS 59 STAFET ADDRESS
CIfY-S1-2IP 54CY-$1-29
TILE [ DELETE 6 1TITLE [ Change ] Addition
RAME 62 NAME
STRELT ADDRESS 65 STREET ADDRESS
CITY-51-27 64 CITY-ST-2P

certify that the information ingicated on
oath; that | am an officer it te f the
appears in Block 12 or

SIGNATURE: __

" 8IGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | o heraby certity that the information supplied witti this filing is voluntarily furnished and does not qualify for the exernplion stated in Sectior 119.07(3)(k), Florida Statutes. | further

j is annual repart or supplementat annual report is frue and accurate and that my signature shall hava the same legal effect as if made under
sorporation or the receiver or trustoe empawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
on an attachment with an address.

Wlllde 3523307373

Dajtire Phone §

»

CR2E034 (12/95)




