PROFIT
CORPORATION
ANNUAL REPORT

1996

Uy,

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporaton Name

GOLF PLAY, INC.

P93000066788 (9)

Principal Place of Business

RT #1. BOX 60
LAKE CITY FL 32085

Malng Address

RT 11. BOX €0

LAKE CITY FL 32024

us

< O

[l

3. Date mcorporated or Qualfied

09/20/1993

3a. Date of Last Report

04/06/1895

2. Principal Place of Business
21 - feel

2a.

Mailng Address

4. FE1 Number

59-3198455

Applied For

Nat Apphcable

Suite, Apl. #, elc

Suile, Apt. H, etc,

$8.75 Additional

F 5. Certitcate of Status Desired O "
?ﬂ 27] Fee Required
City & State _ Cyé State 6. BEection Camipaign Financing $5-00 May Be
ri;[ 2BJ Trust Fund Conlnbution tJ Added to Fees
Zip Country - 2p Country 8. This corporation has hatilty for irlangible 1ax under s 189.032,
m 25] 29! Florida Statutes [ ves OnNo
9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
81| Name
CRAWLEY, W“.UAM G 82| Strecl Address (P.O. Box Number is Not Acceptable)
RT 11, BOX 80 -
LAKE CITY FL 32055
84| Cry ) FL ‘35| Zip Code

11. Pursuant ta the provsions of Sections GO7 0502 and 607 1608, Florda Statutes, the above named COrp reion sabmuts ths statenient for the purpose of changing is registered office
e was authorized by the corporation’s beard of directors, | heretyy accopt the appaintmaent as regislered agent. | am

or registered agent, or both, in the State of Florida Sac

ct

familiar with, and accept the obligations of, Sechon 60 "Dqu:», Fiorida Statutes
SIGNATURE _ R L R . . S . e R .
Sala e Fphd B0 preve ©Ea e ot g e a0 1 ard otk 5ITE Fheg e T A Sipe e e wha sty DaTE
12, OFFIGERS AND DIRE CTORS 13. o ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 12
TITLE D - [ DELETE 1 ATTEE T [ Cnange ] Addition
NAME CRAWLEY, WILLIAM G T2Nae ‘
STREET ADORESS RT 14, BOX 220-H TASIREET ADDHESS
CITY-5T-2IP LAKE CITY FL 14CITY-8T- 21
TILE D ] CELETE 21TLE [ Change [ Additan
NAME CRAWLEY, MARY E 22 NAME
STREET ADDRESS RT 14, BOX 220-H 23 $7REET ADDRESS
CiTY-SE- 2P LAKE CITY FL o 24078120
TITLE [3 DELEIE 31 HILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 SIREF] ADDRESS
CiTY ST 2P i N varavesToaR ]
TILF [ DELETE 4 1T [ Change  [] Additan
42NN
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2I° : L 44 LTy -ST- 20
TITLE [3 DELETE 51 TILE [7] Ghangs  [] Addition
NAME 57 Mamt
STREET ADORESS 53 8TREE T AGDRESS
CiTy-51-21F 54 CHTe-51-20
TITLE [] DELETE 6 1TIT.E [ Chaage [T Addtion:
NAME B2 KANE
STREET AIDRESS € 3 STRFFT ADDRESS
CITY-S1-7° R 400y -81-2IP |
14. 1 do hereby certrfy that the informalan supsliod with thes fling is voluntarily furnished ana does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annuat report is rug and ascrate and that my signalurg shal have the same legal effect as if made undler
oath; that | am an officer Or director of the corparation or the receiver or tustee empowered to execy te this report as recquirecd by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 131 changed, or an an aylgehment yath an address
.
SIGNATURE: Williaw &, Cravley %2/?? Joy PSY-2r2l
{GHING OFFICER OR DIRECTOR Lt D e P 1aer B

CR2EQ34 (12/95)




