FLOMIDA DEFPAHTMENT OF STATE
Sanciria B Mortham

[ CORPORATION
ANNUAL REPORT Secretary of State

1996 4 4 DIVISION OF CORPORATIONS

DOCUMENT # P93000048589 (4)

1. Corporaton Name

GATOR GOLF OF VOLUSIA COUNTY, INC.

Frincipal Piace of Business

AR RS MR

Mailng Adkiress

623 RIDGEWOOD AVE 64 VILLAGE DR.

HOLLY HILL FL 32117 ORMOND BEACH FL 32174

us g, Tt WSorporatet v Carion | 3, Daia TR el
o e _ 07121993 | 03/30/1895
2. Principal Place of Business 2a. Mailg Adddress 4. FEINuribes - Apphed For
o) el 5ese | et Apleaiie
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i _ Country o _ Country 8. Ths eorporabion has kabibty for intangible tax under 5 199.032,
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9. Name and Address of Current Reglstered Agent " 1 """ 10, Name and Address of New Reglstered Apeni
81| None

VOLLWEILER, ANDREW V 2] Strect Address 0 Box N & ol Ageptable)
64 VILLAGE CR

ORMOND BEACH FL 32174 83

lea| ¢y Commmmm "Ia's" Zip Code
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CANDITONS/CHANGE S 1O OFTICERS AND

DIFECIORS IN1Z |

12, 13.
mwe [P i T U U onnie e o T cnange [ Addtor
KAME VOLLWEILER, ANDY 12 HAME
STREET AODRFSS 64 VILLAGE DR 12 STHEF ATDRESS
asize | ORMONDBEACHFL ~—  Rusorvsie ] - S
TILE ST [7) bEerte FRRIT [ Cmnge [ Addtien
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