FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
. CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 oo o ons Secretary of State

DOCUMENT # P93000044499 (0)
BALLENISLES GOUNTRY CLUB MANAGEMENT., INC.

Principal Piace of Businass Mailing Address
GO-KELLEY-NNON- TAX DEPARTMENT “G/O-HECLEY=NINON. TAY DEPARTMENT
P.O. BOX 810007 P.O. BOX 8109087
DALLAS TX 75381-8087 DALLAS TX 75381-9087 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/18/1993
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2¢] 752491571 Not Applcablo
Suite, Apt. #, etc. Suite, Apt &, elc. :
ite. AP ¢ y P B. Certificate of Status Desired O su'75 Additional
22 ;;] Fee Required
City & State City 8 State 8. Election Campalgn Financing $5.00 May Be
23 ?a] Trust Fund Contribution | Vidded 1o Fees
Zp Counlry Zip Country 8. This corporation pwes or has paid the current yeix Intangible
?4] 25 20 m Personal Prapertly Tax dus June 30, 1 ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
CORPORATION SERVICE COMPANY 81| Name
120t HAYS STREE‘ 82 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registerad
agent | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatues, typed o printed narma of registerad agon| ang wte it apphicabln {NOTE Ragistered Agent signature required when reinsiating) DAYE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T OELETE 11 TITLE O change L] Addition

NAME HINCKLEY, JAMES 1.2 NAME

streer anoress | 3030 LBJ FREEWAY SUITE §00 1.3 STREET ADDRESS

CITY-S1- 2 DALLAS TX 14 CITY-ST-ZIP

e W [ DeiEdE ZAINLE [T Change [ Addition

NAME JAHNKE, JEFFREY 2.2 NAME

sheet aooress | 030 LBJ FREEWAY SUITE 500 23 TREET ADDRESS

CITY-S1-2P DALLAS TX 2.4 CITY-ST- 20

TITLE D [T DELETE 3.1 TTLE L Change LI Addition

NAME RISCIGNO, MM 22 HAME

stheer opiess | 3030 LBJ FREEWAY SUITE 500 33 STREET ADDRESS

CITY-ST-2P DALLAS TX 76234 34.CITY-§T-71P

TIILE < . LT DELETE ATILE [J Crange  LJ Addition

HAME 7}'% m Lo 4.2 NAME

SIRIETADDRESS | B p2p “AmM o Lt 4.3 STREET ANDAESS

CITY- ST 21P DeeAs, “Te 2508 L4 GITY-5T- 2P

TITE T OeLETE 5.1 T1LE [T Thange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-S1- 29 54 CITY-§1-2IF

e [ BeLeve 51 TIRE [ change L1 Addition

MAME 6.2 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY - ST- 2P 6.4 CITY-5F- 1P

14. | hereby certify that the information supplod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalign or the raceiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changae ™ or on an_a’tlgghmenl with an address 4 -

g 7 o~

CICNATIIRE- AJ// M,' Tot s o “Tay L =Sms 2fe s Gy Defde LAy

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



