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

FILED
Apr 20,1999 8:00 am

PROEIT.... > FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS

04-20-1999 90242 030 ***150.00

DOCUMENT # PQ3000031722

1. Corporation Name

NINETEENTH HOLE, INC.

0

Mailing Address
7557 SE PELICAN WAY

Principal Place of Business

6196 S.FEDERAL HWY.

STUART FL 3499% HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
: 04/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3178413 Not Appicable
© Suite, Apt. #,etc” T T T T ) © Suite, Apt. #, etc. ! ) $8.75 additional
El El 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ E‘ ;\ ﬂ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUHNS’ R‘c D J . 82| Street Add P.Q. Box Number is Not A 1able)
1 ress (P.Q. er is Not Acce
7567 S.E. PELICAN WAY o (P-O- Box Number s P
HOBE SOUND FL 33455 83
84| City FL Ias Zip Code

1. Pursuant to the proviSions of Secilpns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigteréd agent, or botp/in th ta of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: amiliar yith, and blgations of, Section 607.0505, Florida Statutes.
SIGNA
Slgnature, or pnted nands of regigibr t and title i applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
12. ~ T FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE DPT {1 DELETE 14 TITLE [JChange  [] Addition
NAME BURNS, RICHARD J 12 NAME
steeeT ooress| 7557 SE PELICAN WAY 13 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 14 CITY-5T-2P
TRE M ] OELETE 21 TINE {JChange [ Addition
NAME BURNS, STEPHEN R Z2NAME
smreeTanoress| 8 APPETREE LN 2.3 STREET ADDRESS | _ . N -
ary-stze | WILMINGTON MA 01887 2.4 CITY-5T-21P '
TRE D [1 DELETE 31TME Clchange [ Addition
NAME BURNS, MICHAEL J 22 NAME
streer anoress| 37 CLIFFE AVE 33 STREET ADDRESS
CITY-ST-ZIP LEXINGTON MA 34, CTY-ST-2P_-
TME [ [J DELETE 41 TME JChange  [J] Addition
NAME BURNS, ROBERT 4 4 2NAME
smeeTanpress| 37 CLIFFE AVE. 43 STREET ADDRESS
CITY-ST-2P LEXINGTON MA 02173 44CTY.57.7P
TME SC ) [ DELETE 51TLE IChange [ Addition
NAME BURNS, ARLINE A 5.2 NAME
smeetanpress| 37 CLIFFE AVE. 53 STREET ADDRESS
CITY-ST-2P LEXINGTON MA 54 CMTY-§T-29 -
TM.E [ PELETE 6.1 TILE COcChange [ Addition
MANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby certify that dLialify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this an#ual report or supp! o/fflyd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director £1 the corporation g d to executa this report as required by Chapter 607, Florida Statutes; andahat my name gppears in
Block 12 or Blogk 13 if changdd,_gefn an 'k k 2li other like empowered.
g
- -~
SIGNATU e

SIGNATURE ARD TYPED OR FRINTED NAME Ti IGNING OFFICER OR DIRECTOR

CR2FN34 111/98)

Data Daytims Phone #



