FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

- Fi‘\

3, FLORIDA DEPARTMENT OF STATE
e

_ Y Sandra B. Mortham
ANNUAL REPORT ‘ /} Secretary of State
1997 e DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P92000012539 (2)

HUNTER'S ORLANDO, INC.

Principal Place of Busingss

14401 SPORTS CLUB WAY
WFLW

Mailing Address

14401 SPORTS OLUB WAY
démnmw

1 1
i

3. Date Incorporated or Qualified

3a. Dale of Last Report

12/17/1992 03/21/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 6§0-3154987 Nat Applicable
Suile, Apt. #, elc. Suite. Apt. #, etc. N $8.75 Additional
- X §
221 2—?[ B. Certificate of Status Desired [] Fes Required
| City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feos
Zip 328 3 7 L Country o rdls} Cauntry 8. This. corporation has Hability for intangible tax under 5. 199.032,
2] 25 29] a0 Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
GAVAN, THOMAS 81| Name: ,
CIO HlNTER'S OREEK GOI.F GOURSE B2] Street Address {P.O. Box Number is Not Acceptable)
14401 SPORTS CLUB WAY . ‘
ORLANDO FL 32837 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions B07.0502 and 607 1508, Florida Statutes, the above-nal

agent | &m famibar with, and accep! the obligalons of, Section 607.0504, Florida Statutes.

“Thomas Gavan

office or registered agent, or hoth, 1n the Stale of Florida, Such change was authorized by the/Gorporati

corpora)ion submits this statement for the puspose of changing its registered
boarg of directors. | herebly accept the appointiment as registered

SIGNATURE ___ oias & r £ 1-13-97
Stonal G yped o0 prated vame of regislered agant ard e i appleabl. (NOTE: Ragisterag Aﬁlm slonmuranmeha\ reWslaling) DATE —

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
Tk PTSD [ DELETe 11 1mz\ XXChange [T Additon | &5
AN HATTORI, TADASHI . 12 NAME é
siriet aooress | 350 FIFTH AVE., SUITE 4201 1asmeereooiess | D55 Fifth Avenue, 10th Floor o
orv-sizr | NEW YORK NY 14 BiTY-ST-2P New York, NY 160 17 e
TILE [3 DECETE 21T0LE [T Crange ] Addition {0
NAML 2.2 NAME
STRETT ADORESS 2.3 STREET ADDRESS
CiTY-51-70 2.4 CHTY-81-2P _

[T T TDEETE 31 TITLE [JChange ] Addifion
NAME 3.2 NAME
STREET ADIIRESS 33 STREET ADDAESS
CITY-51-2P 34, LITY-51- 1P
HILE T peLETE §1TILE [T Change [ Acdition
NAKE 4.2 NAME '
STREET ADDRFSS 4.3 STREET ANDAESS
CITY-§1-2 44CITY-51-2P -
1L | 51TMLE [T change™ T} Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADUIRESS

L 54 CITY-5T-2P
mie L] DELETE 61TITLE [J Change [ Addition
HAME 62 NAME
STREET ATHORESS 6.3 STREET ADDRESS
CiTE-SE-7F 64 CITY-51- 2

14. | do herchy certify that Ing infarmation supplicd with this fiting does not qualify for the exemption stated in Section 119 .07(2)i), Florida Statutes. 1 further certify thal the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or director of the corporation or 1ho receiver of trustes empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name

\ HATTORT

appears in Block 12 er Block 13 i changed or on an attachment with an adgress.

Zhse
SIGNATURE: i

L

g{m’) ) 2bo~6203

f/(}[?t']

Tt PRINTED NAME DF BIGNING OFFGERA OR DIRECTOR

ate v T Daytime Phane #



