_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORAL [SLE GOLF CENTER, INCORPORATED

_ O A

Principa! Piace of Businass

4748 MARROT CLUB DR.
NAPLES FL 33961

Mailing Addross

4748 MARROT GLUB DR.
NAPLES FL 3391

3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1993 10/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
En N 26| 31SS 0 porthwestern Hoy 65-0417599 Not Applicablo
- L Ed .
[ Sne, A |, Sute. Apt# ele. 5. Cenifcate of Status Desired [ $8.75 aaditional
2| N 27| /Yo Fee Required
| Ciy & Stae City & State 6. Eisction Gamnpaign Financing $5.00 May Be
23] m Far,:,_;:\é{m /_/ W ¥ Yis>a Trust Fund Contribution O Added 1o Fees
Zip Country i Céumry 8. This corporation has liability for intangible tax under 8 199.032,
m El EI Yy 33y 30 Florida Statutes O Yes [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Mame
PAPPAS| MECHAEL B2| Streot Address (P.O. Box Number is Nat Acceplable)
4748 MARRIOTT GLUB DRIVE
NAPLES FL 33961 63
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Bections 607.0502 and 807.1508, Florida Statutes, ihe above -named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ L S
Signature, lyped or printen name of regstared agant al 1 NOTE' Rogistered AGor] Signanure r.erésd when renstatng DRTE
12, OFFICERS AND DIREGTOR 13, ~ ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
e P ) DECETE 11T [JChange [ Addition
NAME PAPPAS, MICHAEL 12 NAME
SHREET ADDRESS 921 MOON COURT 13 5TREET ADDRESS
| ony-st-ae MARCO ISALND FL 33937 o 140HY- 57218 o
THLE VS ] DELETE 2 1ILE [ Change  [7] Additan
NAME PAPPAS, PAM 22 NAME
STRLET ADDRESS 921 MOON COURT 2 3STREET ADDRESS
cy-s1-2p MARCO ISLAND FL 33937 24017812
THLE [ DELETE BRI [ Change ] Addition
HAME 37 HAME
SYREE? ADORESS 33 SIREET ADDRESS
[enr-stae o R aeomvsrae ~
TITLE {] DELETE 4 1TITLE [0) Change  [7] Addition
NAME 420
STREET ADAESS 43 SIRLET ADDRESS
| cnv-si-zp o 44 CITY-ST-2F
TITLE (7] DELETE 5 1TIILE [) Change  [] Addilion
NAME 5 2 NAME
SIREET ADDRESS § 3STAEED ADDRESS
| corv-st e ~ 54 CITY-51-2F
TTLE [] DELETE 6 1TILE [ Change ] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CTY-51. 2 €4 CITY-51-2IP

14, | do hereby cenify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leqal eflect as if made undler
cath; that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13if changed, or on an allachC:)vith an address.
SIGNATURE: | Q L.____.__Q#Qﬂ________._
SIGNATURE AND TYPED OR FRINTED NAME OF SIaNIRd OFFICER OR DIRECTOR

aueln A Pagpas Ryl 1S 190¢  732-0600

651 D ime Prora #




