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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

o Edr:é._'n:&;?_Ja‘.‘" R i

i .

DOGUMENT #

Corporation Name

P93000040006 (7)
" CORAL ISLE GOLF CENTER, INCORPORATED

Principal Place of Business

| arg
NAPLEE FL 33961

MARROT CLUB DR.

Mailing Address

31550 NW HwWY
STE 140
FARMINGTON HILLS M1 48334

FILED

Apr 23 1997 8:00am

Secretary of

State

R

T e

us 3. Date Incorporated or Qualified 3a. Date of Last Report
B ] 06/04/1993 04/19/1996
2. Princlpal Place of Business __2a. Mailing Address 4, FEI Number Applied For
21 28] _ 650417599 Not Applicanle
Sulte, Apt. #, elc. Suile, Apt. #, elc, iti
i - P 5. Certificale of Slatus Desired D $B'75 Adqlllonal
22 27| Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 may Be
23 T |21 Trust Fund Contribution Addodio Fees |
Zip | Country | A Counlry B. This corperation has liabilty for intangiblo tax under s, 199.032,
‘23] 25| 20] - 0] | Florida Statutes ves B No )
9. Name &and Address of Currenl Reglstared Agenl ] i 10, Nama and Address of New Registered Agent L - ]
PAPPAS, MICHAEL Name
4743 MARRIOTT CLUB DRIVE Strect Address (P.C. Box Mumber is Not Acceptable) T
NAPLES FL 33961 e

City

1. Pursuant 16 the provisians of Seclions 607 0LO? and 607, 1508, [orida Stalulcs, he above named corporation submits ihis slaloment faf the purpose of changing its registercd |

office or registered agent, or both, in the State of Flonda Such chango was aulhorized by the corporation’s board of dircctors. | hereby accept the appointment as registered

agent, | am tamiliar with, and accept the cbligalians of, Seclion 607

L05, Florida Statutes

FL Jﬂ Zip Code

SIGNATURE __ . ) - I
Signatero, typed & printed nane of tegste =3 BOCAL ANG 1 TOATE

12. OFFICE RS ANG DIRECT onq ’ T } ADDITIONSICHANGI’:S 1O OFFICERS ANQ DIRECIORS IN 12| g

TTiE P (I okieTe 1A TE Ecmnge‘—l‘j Addifion | &5

NAME PAPPAS, MICHAEL 1.7 NAME g

staeet anress | 821 MOON COURY 14 STREET ADDRESS [

erv-sr.ze | MARCO ISALND FL 33037 LACITY-§1- 2P Adflee :Ds] Ared AL 3y) o

TITHE W ImJGR FYTLE - ﬂ Change ] Additan | O

NAME PAPPAS, PAM 72 M

staeer anpiess | 921 MOON COURT 2 3STREFT ADDRESS

omv-s-ze | MARCO ISLAND FL 33837 saomv-sizr A 2o AW f 249 é

e T Ot e Change ] Addition |

NAME 37 HAME

STREET ADDRESS 3.3 STHEET ANDRESS

CITY-$1-21P . 34.000Y-81-28

TITLE N R R aame " TJCrange [ Addion |

NAME 4,2 NAME

STREEY ADDRESS 4.3 STREF] ADORESS

CITY-ST. 2P B A4CNY- 5121

THILE OELETE  Rsvme | [JChange [ Adailion |

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDIRFSS

OITY-§1. 2P o | s4cTv-51-2IP

TEE T T OnnEe T fenme ) ) [T change L] Aderion

NAME .7 NAME

STREET ADDRESS 6.3 STREET ALDRESS

CITY-53- 2P 64 CITY- 51-21P _j

Information indicated on this annual toporl
I am an officer or dj
appsaars in Block

o Ahafmy

14. | do hereby cerlify that the infarmation supplied with this filing dacs not qualify for the exempllon stated in Section 118.07(3)(i), Florda Slatutes | farlher cerlity thal the
mtemgntal annual report is True and accurate and that my signature shall have the same legal effesl as if made under oalh; that

2Ol 1 or 1he rectyer or truslco empowercd to execule this repart as reguired by Chapter 607, florida Statutes; and thal my name
of Block 13 chanfjed, or on an alfachment with an address.

941 7326500

Daylime Phone #




