PROHT »
CORPORATION '
ANNUAL REPORT

1996

FLORDA GEPARTRENT OF STATL
Sandra b, fortnan
Secretary of State
DIVISION OF CORMDRATIONS

DOCUMENT #

1, Corporation Name:

Principal Place of Business

111 NORTH ORANGE AVE.
SUITE 500
ORLANDO FL 32601

2. Principal Place of Business

Suite, Apt. ¥, etc

w

Crty & Stato

Zip Cennitry

3]

B

LOSEY, RALPH C

111 NORTH ORANGE AVE.
SUITE 900

ORLANDO FL 32801

or registered agent, or both, i the State of F
famibar with, ang accept the ohgations of, Sec

11, Pursuant to b provisians of Sectios 607 090

P93000033288 (0)
GOLF COURSES OF AMERICA, INC.

NN

Mg Asless
111 NORTH ORANGE AVE.
SUITE 900

*
FILE NOW: FILING FEE AFTER MAY 118 $225.00

TIMENA A

ORLANDO FL 32001

3. Date Inmrw_{rated or Qualified

05/06/1993

3a. Date o Last Report

07/07/1995

2a, Maing Adiress 178 P Number

Apphad For
Nat Applicable

9. Name and Address of Curcent Rei

% e 593185302
P " 5. Certifc.ata of Status Desired 0 $8.75 Additional
2?1 Fee Raquired
Gty & Stare 6. Flection Campaign Financing 0 $5.00 May Be
| 2Q| e L Trust Fund Contitation Added to Fees
dp o Country 8. This corporation has liatyity for intangible tax under 5 199.032,
2 301 Fiaricda Statutes [T ves [INo

tered Agent

‘Name and Address of New Regls

Marmie

tar

82| sueet Address (PO, Box Number is Nat Acceplable;

Zip Code

FL |®

08, Floridy £ (x
PN was aulbwrizes

i subets his siatorment fur the purpose of changing
s bord of droctions. | hereby accepl the appoiniment as registered agent | am

its registerad office

SIGNATURE : . . .

[T Sty B F 2 ey CATE &
12, OFFIGEFIS A 13. ADDITIONS/GHANGES TG OFFIGERS AND DIRE GTOMS [N 15 o
TILE b ‘ CocEEr T e T CJchage [ Addn:mn_—g
NAME LOSEY, RALPH C 12 NasE 3
STREF) ALIFESS 111 N. ORANGE AVE., SUITE 900 13SIHFE ATDRESS e
CIY-§1 2 ORLANDO FL 32801 e Hensege | &
T P C1DEIETE FRRRT: [ Crange [ Addticn | ©
NAME KRAUSE, SCOTT F 27N
SIREET ADDRESS 7031 EDGEWORTH DRIVE 23 SIRET ALCRESS
ory- 51 2 ORLANDOFL I BT
TriLE [} OkLETE 3 1TILE [ Change [ Addition
NAME 37K
SIREET ADTAESS 13 SIREFT ATDRESS
CirY-SI-7ib ] o 351 4
TITLE [JDELEIE 4TI [ Change  [7] Addition
HAME PRI
SIHEET ADDRESS 43 SIKAT ADDRESS
evestze | ) ] 44017051 20
TILE 5 1 INLE [ Change [ Addition
NAME 57 NaM
SIREET ADRESS 53 31RTF 1 ADIRESS
LITY-ST. 21 o B o heren s ]
TIILE [ IDELFTE b 1 INTLF [J Crange ] Additon
NAME F2 HAME
STREET ADDRESS £ 35T ADDRESS
CiY-81 2IF RERILRIE

oatn; that | an an officer or Grector of 1
appears in Bock 12 ar Biock 134

14. 1 do hereby certify that the informarion suppied with tis
cerbify that the irforrialion indcated o0 this annua! repon o

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIC

fil ey i voluntaniy: fomisie:d and doan ot o ity Tor e exernption tatad in Secton 118.07(3
S0 true ard accurate and that my signatare shall have the sam
praRred 1 exeote this report as roguiced by Chiaptex 607, Florida

o i S

or oinfcror

Y 25 Lrpo

1K) Flonda Statutes. | futher |
e Ioga effect as if macle under
Statutes: and that my nane

GP7. 72246/

oyt w FYcoe: &




