SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE £/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DOCUMENT # PQ3000026083 (4)

EAGLE GOLF CENTER CORPORATION

Mailing Address

15825 TAMIAMI TRAIL BOUTH
FORT MYERS FL 33808

Principal Place of Business

15825 TAMIAMI TRAIL SOUTH
FORT MYERS FL 33908

FILED
Sep 16 1997 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Statutes.

3. Dale Incorporated or Quaiified 3a. Date of Last Report
2, Principal Place of Business T 2a. Maiiing Address 4. FEl Number Applied Frr
2t 26] | 650401190 Nol Applicable
Suite, Apt. #, ale. Suit, Apt #, etc, ) i
uite, Ap ¢ 5. Certificate of Status Desired a $8'75 Additional
;;l Eﬂ Fee Hequired
Cily & State | Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country B. This corporation owes or has paid the current year Intangible
;i-l ;.':l ;E—l] ﬂ Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HAUGSJAA, GLENN 7] Name
v ]
15825 TAMIAMI TRAIL SOUTH 82| Stroal Addross (P.O. Bux Number is Not AGoepiable)
FT. MYERS FL 33908 |
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Soclions 607 0507 and 607 1508, Flanda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or holh, in the State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointiment as regislenzd

SIGNATURE __ e [, - _ - _
Sigratare, typad o prrted nan o of tegelied aged and I0e 1T apphoatk: INOTE Registored Agont signatur rquinea when ferslatng) hATE

1z OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TITLE P | 1ATITLE [ Crange LI Addition %

NAME HAUGSJAN, GLENN 12 NAME 3

streer aporess | 18540 HERON COACH WAY #405 13SIREET AIDRESS g

cov-st-ze | FT MYERS FL 14CITY-S1- 2P &

LE D [T oeete 21 TITLE [T Change 1] Adaition | O

NAME HAUGSIAA, LINDA 22 NAME

swmeeraporcss | 16540 HERON COACH WAY #405 23STAEET ADIRESS

CITY-57-21P FT MYERS FL 2. 4CNY-§1-2P

TRLE [ [ oecene a1 TIME [Jchenge [ Adcition

NAME FLESLAND, BRUCE | B

staeet aohess | 16 VASSOR RD 34 STREET ARDRESS

CITY-ST-21P DOUGHKEEPER NY 12603 34.CITY-51-2P

TTE , o [ oeiete PRETT [T Change L] Agdition

RAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44 CHY- §1-2P

TITLE CIDILETE 51TILF [J change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

giTY-§1-2Ip 540TY-SI-2P

TLE T ceLETE 61TIILE [Tchange [ ] Addtion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET AODRESS

CITY- 81-ZIP 64 CITY-ST-ZiP

| am an officer or director of tho corporation or
appears in Block 12 or Block 13 if chaghed,

TRl AT I R .

14. | do hereby certify that ihe information supplied wilh this filing does not qualify for 1he exemplion stated in Ssciion 118.02(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that
ccoiver or trustee ompowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name

n attachrment i a .
jtw' | P | kL

CX e s Cria



