FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Y ‘ Secretary of State Secretary Of State

1998 %3 3 DIVISION OF CORPORATIONS

DOCUMENT # P94000000157 (5)

4. Corporation Name

LAUDEN GOLF FACTORY OUTLET/CLUBHOUSE, INC.

RO

Princlpal Place of Businoss Mailing Address
41:0 SOUTHSIDE BLVD 60 SOUTHSIDE BLVD
# #6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us a. Date Incorporated or Qualified
01/03/1994
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 593231549 Not Applicable
Ite, Apt. #, et Suile, Apl. 4, ele.
Sulte, Ap ¢ ulte: Ap 5. Coertilicate of Status Desired O $8'75 Aditianal
Eﬂ Fee Required
City & Stale Cuy & State 6. Eloclion Campaign Financing $5.00 May Be
23' ;a—l Trus! Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the curignl year Intangiblo
24 m _ 29“ ;} Personal Property Tax due June 30. Yes [JNo
@, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
LAUDENSLAGER, CYNTHIA 811 Name
2433 S PONTE VEW BLVD 82| Street Address (P.O. Box Numbsar is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City FL Jas Zip Code

11, Pursuant to tha provisions of Sections 807 0402 and 607.1508, Flarida Slatutes, the above-named cerporation submits this slatement for the purpose of changing Hts registered
office or registerod agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 807.0505, Flarida Slatules.

CRZEG34 (10/97)

SIGNATURE ___ _ . i
Sign#dure, lyped or prnlod rarne of registeod agoot and 10 if apphoatile {NOIE - Registered Agent signature requred when reinstating) DATE
12. OFFICLFS AND DIRECTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [T DeiTTE )1 WILE T Crange L] Addiion
NAME LAUDENSLAGER, CYNTHIA 1.2 NAME
st anbress | 2433 S PONTE VEORA BLVD 1.3 STREET ADDRESS
CITY-8T-2P PONTE VEDRA BCH FL $4 GITY-51- 2P
THLE P [T DECETE 21TILE Clchange  [J Addition
HAME LAUDENSLAGER, JAMES W 2.2 NAME
sweer apoaess | 4960 SOUTHSIDE BLVD # 8 2.3 STREET ADDRESS v
CITY-ST-21P JACKSONVILLE FL 7 7 4CITY-81-7
TLE [T DeELETE 31 TTLE [ change [ Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P o 34 GITY-§T-2P
TITLE CT oeLete 41TITLE [ change LT Addition
NAME 42 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-SF-21P o 44 0TY-81-2P
mE T DELETE 51 TITLE ~ [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
CITY- ST- 2P - 54 CITY-5T-2IP
TE [T oeLete B1TIME Ul Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY -S1- 21 64CI1Y-51- 2P
14, ! hereby certify thal the information supplied wilh his filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual repont or supplernental annual reporl s tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation of the: roceiver gr ruslec empowerad to exacule 1his report as required by Chapter 67, F;Jré‘d{a Stalutes; and that my name appears in

Block 12 or Block 13 il chggiged, or on an attachipél with an address 5/ /? 7 é(/
Z 677
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