FlLENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . ; _?é‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 O O am

CORPORATION _ g»] Sandra B, Mortham
ANNUAL. REPORT P!

1 997 ' -. o|v|3|§:c:;iézpia;ino~s S e Cretary O f State

DOCUMENT # P3000033288 (0)
GOLF COURSES OF AMERICA, INC. |

F‘rir\ctr::ai Place of E&Js.me:;s Mailing Address ”““l" Hl m'l HI' |ml “Hl "m |||I| Hl“ lml “ll‘ |I||| |||“||’

119 NORTH QRANGE AVE, 119 NORTH ORANGE AVE.
SUITE 800 SUITE 800
ORLANDO FL 32601 ORLANDO FL 32008273
3. Date Incorporated or Quaified 3n. Date of L;tsl Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593185302 Nat Applicabla
Suiter, Apit ¥, ete Suite, Apt. #, elc. . i
L e A te. AP 6. Certificate of Status Desired | $8.75 Additional
25] ) ;;I Fea Required
| Cily & State City & State 8. Election Campaign Financing $5.00 may Be
__23 i Zﬂ Trust Fundg Contribution [ Added to Fees
| Zp | Country L 4n Country 8. This corporation has liability for Intangible tax under &. 199.032,
2a] __ 2] 20} [30] Fioridla Stalutes O ves B No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOSEY, RALPH C 81| Name
1
111 NORTH ORANGE AVE. 82 Stroct Address (P.O. Box Number is Not Acceptabie)
SUITE 800 :
ORLANDO FL 32801 3
84] City FL B5| Zip Code

|11, Pursuant to the provisans of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
aganl | am lamibar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _ 0 _
Slgnalite, tynesd of printed Raine ol regivered agnnt and tite if applicanie (NOTE Registered Agent signature regured when reinstating) DATE
12 _ ) OITICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF D CT orLETE 11TIE [ orange T Addition
AN LOSEY, RALPH C 1.2 NAME
sineeaeoat 5 | 119 N, QRANGE AVE., SUITE 800 1.3 STREET ADDRESS
| eevsige | QORLANDO FL 32801 14 CITY-ST- 2P
TILE P [ DeLETe 29 THLE LJ change L] Agdition
HAME KRAUSE, SCOTT F 22 NAME
s aoress | 7031 EDGEWORTH DRIVE 23 STREET ADORESS
CIl - S1. 1 ORLANDO FL 2.4 €I -ST. TP ) e
me [J oEETE S1TALE [dcrange [ Addition
KEME ‘ 3.2 NAME
STRELT ADUIRESS 33 STREET ADDRESS
GTr-ST L _ 34.CAY-51-29
Tt [T DELETE 41T [ ohange T Addition
NAME 4 2NAME
STREET AMDRCSS . 4.3 STREET ADDRESS
GV ST 70 i ! A4 LITY-5T- 2P
er L1 DELETE $1THLE [ Change ] Addition
HAME 52 NAME
STRFET ADGRESS 5.3 STREET ADDRESS
LTy~ §1- 74 54 CITY-S1-2P
e [T OELETE 64 TM1LE ' [JChange L Addition
NAME . 6.2 NAME
ETHFFY ADDRESS 6.3 STREET ADDRESS
CITY- 5120 5.4 CITY-5T- 7P

14. | do heroby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchaated on this annual report or supplemental annual reporLie true and Bccurale and that my signalura shall have the same logal effect as it made under path; that
I am an afficor or direcion of the corporation o theeregoiver oy tysteedfbowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changes an address. 4’7’ _?(2 .2 W 7/
SIGNATURE: %;//.’r 7 i) froe
< Dale Dayns ¥ one #

CR2E034 (9/96}



