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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 14 1998 8:00am
ANNUAL REPORT

1998 DIViSIgzcéiaégﬂPsg?ZTlONS Secretary Of State

DOCUMENT # P93000026705 (2)

1. Corporation Name

JCK GOLF CORPORATION

00O O

Principal Piace of Business Mailing Address
620 8. SAXON BLVD. 620 5. SAXON BLVD.
DELTONA FL 32725 DELTOMNA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address . 4. Fg?{l?i\ge?oa Appliad For
21 ] 760 Ambirst Drev 59-3179341 Not Applicable
;‘ Sulte. Apt. #. eto pos Sulte. Apt. #. stc. b. Certificate of Status Desired i SIi.:asR::::'r:%nal
Chty & State City 8 State * 8. Elaction Campaign Financing $5.00 May Bo
23] 28] éraan q¢ c ! f‘\/ FL Trust Fund Contribution ] Added to Fees
Zip Cauntry 21 7 Colintey . 8. This corporation owes or has paid the current year intangible
24 ;] ;ﬂ 32763 m (/Dlu,.'.] o Personal Property Tax due June 30. [JYes (X No
9. Name and Address of Cutrent Reglstersd Agent 10. Name and Address of New Reglstered Agent
MEADE, JOHN C 81| Name
760 A“'“'BST m 82| Strest Address {P.O. Box Number is Not Accepiabla)
ORANGE CITY FL 32763
83
84| City FL lesl Zip Code
11. Pursuant 1o the provisions of Sachons 6070507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement 107 The purpose of changing Its registered
office or registered agent, or bolh, in the Stale 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, Soction 607.0505, Florida Statutes.
SIGNATURE __
Signatwo, hypsod o prnted! namd of tegendsered agent fodd bthe it sppheablo (NOTL. Angislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PFTSM [ DeLEdE 11 7TLE CJ Change T Addition
N MEADE, JOHN C 12 NAME
smeeranoress | 760 AMHURST DRIVE 13 STREET ADDRESS
oTY-57- 2P ORANGE CITY FL 14 CITY-ST- 7P
TINE VO U] DELETE 21 TI1LE [T change ] Addition
NAME MEADE, CLYDE K 22 NAME
smeevaooress | 620 SOUTH SAXON BLVD. 2 STREET ADORESS
cimy-S1-2F DELTONA FL 2 4 CINV-ST-29
TIME D [T veLete 31 TILE [ change ] Addition
HAME MEADE, MARY C 32 NAME
sweeraporess | 620 SOUTH SAXON BLVD. 3.3 STREET ADDRESS
CITY-5T-2P DELTONA FL 34.CITY-ST1-21P
LE D [T otwete 41 TITLE [Jchange [ Addition
HAME HANRAHAN, ROBERT E. 4.2 NAME
smeeraporess | 384 KINGSLAKE DR. 4.3 STREET ADDRESS
CITY-§T- 7P DEBARY FL 44 CITY-5T-2IP
WILE D [ oeiene 5.1 TITLE [Jcrange [ Addition
RAME HANRAHAN, JOSEPHINE 52 NAME
sweevanoress | 384 KINGS LAKE DR. 5.3 STREET ADDRESS
CTY-57-2IP DEBARY FL 54.CITY-ST-2P
mE [T Gecere 61 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF B4 CITY - §T- 2P

14. | hereby certify that the information supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual roporl o supplomental annual report is true and accuratle and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atlachmenl wilh an address.

| R IANATILIBYE- 7 M 7. rMConls f//a/u F T Y ArYY,

CR2E034 (10/97)



