FILE NOW: FILING FEE _AFTER MAY 1 IS $550.00 FILED

PROF T FI ORIDA DEPARTMENT OF STATE
Sandra B, Morihca:m Apr 03 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

[DOCUMENT # P93000048589 (4)

. Corparationr Narg

GATOR GOLF OF VOLUSIA COUNTY, INC.

TPuecipal Pace of Bosiness 7 Mailing Address ”IIHI|“|||III||||“ Ilmllmllmllm |l||”|l||||‘||||"| ||"|II’

623 RIDGEWOOD AVE 64 VILLAGE DR.
HOLLY HILL FL 52117 ORMOND BEACH FL 32174-2657
us
3. Dato Incarporated or Qualified 3a. Date of Last Repart
T2 rnapal P of Busingss | 2a. Mailing Address 4. FEI Number Apptiad For
""1 e , e 2| 53-3197304 Nol Applicablg
Suter, Apt o, ele Sute, Apt. #, elc. iti
<y v o e Al ! &. Certificate of Status Desired [:l $u75 Adc!monal
22| 27[ Fee Required
Gy & Sale ~ Gny & sate 6. Election Campaign Financing $5.00 May Be
teaj ) e zfl,,, Trust Fund Contribution 1 Addedto Fees
A Govalry Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
,?,‘?J o . 25[ . 29] 30] Florida Statutes S Rves Ove
B ame and Add o5t of Current Reglstered Agent 10. Name end Address of New Regislerad Agent
 VOLLWEILER, ANDREW V 81| Name
84 VILLAGE DR 82| Stecl Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174 -
84| Ciy Zip Code

FL |

741, Pursuant o the s 67,0502 and 607 1508, T lorida Stalules, the above-named corporafion submits this siatement for tha purpase of changing its registered
offizi or re ent or bath, nthe Stale of Flonda, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agenl banfandiar wity and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATUIRE

[ cw' sions of Sec

CR2EQ34 (9/96)

Gl ri wilon il s I rane of -m'-rlﬁ-l'(._)l-fu“ﬁngmlurud Agen! gignatare tequlted when reinstabing) DATE
(12 COFFICE RS AND DIREC lons l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p ' "Ooeiete TIMLE ["Torange 1.1 Adddion
hAKEi VOLLWEILER, ANDY 12 NAME
s enoness | 84 VILLAGE DR 13 STREET ADDRESS
cov size | ORMOND BEACH FL 14 CITY-S1-2IP
(8T ) becere 21Ime [Jchange T Agdition
HEmI VOLLWEILER, MARSHA 22 NAME
skt aoess | B84 VILLAGE DR 23 STREET ADDRESS
Cite - 51 i ORMOND BEACH FL 2 4 CITY- §T-71P i S
Fonr ' B o T T vt 31 TILE _ . [ Change [ Addition
(RIV 3.2 NAME
SUHEET ADIIRE 5 33 SIREET ADUIRESS
iy SI oo 34.CITY-§T-71p
Ui S T Ok 41 TITLE [ €hange [T Addition
hAN 4,7 WAME
STHiE L ADDR LA 4.3 SIRLET ADIRESS
(y-§1- 7P A4 CITY-51- 2P
T T T e s ] change [ Addition
N 5.2 NAME
Sl AN RS 5.3 STHEET ADDRESS
Colr-S1 P ) 5.4 LITY-51- 2P
R ' S N U A ARG T cnange [ Addition
hs: 69 NAME
SIREE] A - 63 SINEET ADDRESS
G500 B4 CITY-SI-7P

|14, 1 60 hereby corlity Inat the Intonmation supp|

inlcr nebon ndicalea on his annual repogg
Lam an ofhcer of deceetor of the corg
appears i Hinces 17 or Black 13 iLefiapded,

SIGNATURE:

ui wath This filing does not quahfy for the exemption staled i Section 119.07{3}i), Florida Statutes. | further certify that the
supplensental Annual report is true and accurate and that my signature shall have the same lega! effect as it made under cath; tha
or Ingsiee empowered 10 executo this report as required by Chapler 607, Florida Stalutes; and thal my name

904/
: 997 #B03by

Dvatenass Phore #

sianarvre Ang Jefeo on PRINTED NAME OF SIGNING OFFICER GF IRAECTGR



