FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROKUT 3
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalian Nare:

STONECREST GOLF, INC.

Principal Piace of Busingss
11053 SE. {74TH LOOP

SUMMERFIELD FL 34494
us

Mailing Address

11053 S.E. 174TH LOOP
SlsllmERFlELD FL 344410619
1

AR

3a, Date of Las! Report

01/30/1996

| 3. Date Incorporated or Qualified

05/24/1893

agent | an larit-ar with, and accept the obligatons of, Section 807.0505, Florida Statses.
SIGNATURE

_E:—-F.;fiﬁci;:al Place of Businoss | 2, Mailing Address 4. FEI Number Appliad For
[21] 26] 59-3184129 Not Applicable
Suiter, Apl 4, ele. Suita, Apt #, etc. . i
. S A e die. ApL R E 6. Cerlificate of Status Deslred O $B 75 Additional
22] ;ﬂ Fee Required
Gity & State | City & State 8, Elaction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Addad 1o Fees
I ... Gountry - Country 8, This corporation has liability for intangible tax under 6. 199.032,
P;J 25 20) [30] Florida Statutes COves Ko
L. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBEHTSON, LHJR 81| Nams
11053 S.E. 174TH LOOP 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34481
83
84| City FL 85| Zip Code
11. Pursuanl 1o the: provisons of Sections 607 0502 and 607 1508, Fiorida Statutes, the a

bova-named corporation submits this statement for the pur‘?.ose of changing its registered
office or registered agent, or beth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the

appoiniment as registered

lgtnis, byptd o penied name ol tegisiened agont and Lie i applicastc (NOTE Registered Agent signature required whon relnsiating) BATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P T OELETE 1A TME [T Change ™ L] Additin | &5
HAME ROBERTSON, HALL L JR. 1.2 HAME g
st anoress | 11053 S.E. 174TH LOOP 1.3 STREET ADDRESS @
Ciy-S 1@ SUMMERFIELD FL 14 Y- 51- 0 &
TILE D [T oELete 2.1 TITLE Clonange [ Addition | &
HAME MAGUIRE, RAYMOND 22 HAME
sieettanonrss | 26 5. PENNSYLVANIA AVE STE 300 23 STREET ADDRESS
CiY- 517 ATLANTIC CITY N{ 2 4 CiTY - 51-2P
TIiE D [T pevere SATITLE T3 Crange ] Aadition
NANE LINEBERRY, CHARLIES 32 NAME
srace aporess | 811 CENTRAL AVE STE 1 3.3 STREET ADDRESS
orysr e | CHARLOTTE NG 3.4.CITY-ST-21P
i v [J orLete 41 TTLE T change™  [_J Addition
NAME HENSON, STEVE § 2w
siprt 7 aonais, | 5757 S. LINDBERG 4.3 STAEET ADDRESS
Cny stz ST. LOIS MO LA CITY-§]- 2P
nn: [ pecere 51 TILE [Tthange [ Addition
NaME 5.2 NAME
SIRFET ATORE 55 5.3 SYREET AOCRESS
CITY-S1 B4 CITY-§T-2IP

NI [T oeLETE 61TITLE [ Change ] Additian
i 6.2 NAME
STREET ALOR: 59 I 6.3 STREET ADDRESS
CY-51-7 64 CITY-I-7P

14. | do hereby cerlify (hat

| am an oMicer or director of the corporation ar tha recoiver
appears in Black 12 or Block 13 if changed, or on an

SIGNATURE: .

with an address.

f Lo
P

the formation supphiod wilh This filing does not qualify for the exemption staled in Secban 119.07(3)(1), Florida Statutes. | further certify that the
information indicatec on his annual repart of supplementat annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that
frustee empowered to execule this repor as required by Chapter 807, Florida Stalutes: and thal my name

k7 W ‘ﬂ-é’#?’? Fi2.307- 1032,

EIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Frone €



