FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 'mq\‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P93600024060 (4)

1. Gorporation Name

NIBLICK GOLF MANAGEMENT CORPORATION

LT

Principal Place of Busingss Mailing Address
505 DELTONA BLVD 505 DELTONA BLVD
SUITE 102 SUITE 102
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Quaiified 3a. Date of Last Report
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] [26] 59-3230335 Not Appircable
| Sutte. Aot #, etc. Site, Apt. #, etc. B. Certificate of Status Desired (] $8.75 Adc!ilional
22! El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible 1ax under s 199.032,
EI 25 _2—91 E Flovida Statutas 3 ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
EZELL, KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
505 DELTONA BLVD
SUITE 201A 83
DELTONA Ft 32726 R FL [T

11. Pursuant t the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing tts registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ e
Signature. typed or pinted name of redistered agent ano title il apol cabde. NOTE: Registered Agent signature required wher resnstating! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE D (] DELETE .1 TTLE [] change ] Addition
NAME CLIFTON, LLOYD 12 NAME
STREEY ADDRESS 505 DELYONA BLVD SUITE 102 1.3 STREET ADDRESS
CHY-51-2p DELTONA FL 32725 14 CITY-S1-2P
THLE D ) DELETE 21TIME [ Change [ Addition
NAME CLIFTON, GEORGE 2.2 NAME
STREET ADDRESS 505 DELTONA BLVD SUITE 102 23 s1ReET ADRESS
L Liry- Stz DELTONA FL 32725 24 CITY-§T1-2P
T D [T 0EDE 3 1TIME ] Change [] Additicn
NAME EZELL, KENNETH 32 NAME
SIREET ADDRESS 505 DELTONA BLVD SUITE 102 33, STREET ADDRESS
CITY-5T- 2P DELTONA FL 32725 34CITY-51-2P
TILE [J DELETE 4 1TMLE [ Change  [] Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P L4 CIY-ST-2P
FITLE [] DELETE 5.9 TITLE [7] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51- 71 54 CITY-51-2F
TITLE 7 DELETE 6.1 TTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachpnent with_an address

SIGNATURE; __— 7 _S-RA5TE

ING OFFICER OR DIRECTOR

Daytime Phone ¥




