FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 i
DOCUMENT #  P93000028251 (5)

1. Corporation Name

EAST BAY EXECUTIVE GOLF COURSE, INC.

AN R

Principal Place of Business Mailing Address
702 COUNTRY CLUB DR. 702 COUNTRY GLUB DR.
LARGO FL 34641 LARGO FL 34641
3. Date Incorporated or Qualified | 3a, Dale of Last Report
04/16/1993 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 26| 22725 Cotist e, A1l 59-3192421 Not Appicatie
Sulte, Apt. #, etc. Suite, ApL. #, eto. 5. Certificate of Status Desired E\ $8.75 Additional
[EI ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[23) (28] ST copre SWelsS, MI Trust Fund Contribution Added 1o Faes
[ Zip Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 | B0 [w] WRYVE Fiorida Statutes O ves PRMNo
9, Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ORR. BRUCE 82| Street Address (P.C. Bax Number is Not Acceptable}
303 OCALA RD.
BELLEAIR FL 34616 83
84| Ciy FL ssl Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the torporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _, . e , _— e . .
Slgnature. typed or prrled nare of regislered agent and Ble if applcatle (NOTE: Registered AQont Bigralars reguired when reinstating! DATE 6‘-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE DpP ] DELETE LATTLE [3 Change [ Addition [+

NAME WALLRICH, WAYNE T 1.2 NAME 3

SIREET ADDRESS 22725 MACK AVE. 12 STREFT ADDRESS a

v -ST- 2P ST. CLAIR SHORES MI 48080 14 CITY-§T-21P &

TILE DVSY [ DELETE 2 1TLE () Change [ Addton 1O

HAME CUBBA, PETER 22NAME

SIREET ADDRESS 22725 MACK AVE. 23 STREET ADDRESS

CITY-§1-2P ST. CLAIR SHORES MI 45080 24 CITY-81-2P

1ILE v ] DELETE 31 TILE [ Change  [[] Addition

NAME ORR, BRUCE 32 NAME

STREET ADDRESS 303 OCALA DRIVE 33 STREFT ADDRESS

CTy-5T-21P BELLEAIR FL 34616 34 GIFY-S1-2P

e ) DELETE 4 1 TILE [ Change  [] Adddtion

HAME 42 NAME

STREET ADDRESS 43 STREE ADDRESS

CITY-S1-2P A4TITY-ST- 2P

e [ DELETE 5 1 TITLE [] Change [ Addition

NAME 53 NAME

STREET ADDRESS §3 STREET ADGRESS

CI1v-51-7F 5.4 CITY-51-21P

TiTLE ] DELETE 6.1 TITLE [ Cnange  [[] Additicn

NAME £.2 KAME

SIHEFT ADDRESS 63 STREET ADDRESS

CHTY-§T-2P 64CTY-5T-2P

14. 1 do hereby certify that the infarmation suppked with this filing is voluntarily Turmished and does not aualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirgetor of the corporation or the receiver or trustee ermpowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block A 3 if changed, or on an attachment with an address
SIGNATURE: 4/ , M T ALkt f///szp___-éz@ﬁsg:p%_@___
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daime Prono &




