FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00
E-NOW: | $550.0 FILED 3

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris May 05, 1999 8:00 am |
ANNUAL REPORT Secrtary of Sie Secretary of State |
1999 > DIVISION OF CORPORATIONS 05-05-1999 90009 025 ***150.00 |
DOCUMENT # PQ4000019010 ‘
1. Corporation Name
GIC GOLF CO. :
VAR MR
33 £ ROBINSON ST. 33 E. ROBINSON ST.
202 02
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS $SPACE
us us 3. Date Incorporated or Quatifed
03/11/1994 =
2. Principal Place of Business Za. Mailing Address 4, FEl Number Applied For ;
21 Ea 53-3229836 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional i
p” I;;I 5. Cerfifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be W
EL ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ]
;] E} _2;] f:s_o] Personal Property Tax. Cves  Ono |
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent |
81| Name
PARTYKA, PAUL P -
BE ROBFNSON ST. 82| Street Address (P.O. Box Number is Not Acceplable)
STE #202 83
ORLANDO FL 32801
84| City B5| 2ip Code
FL [*|”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
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SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature requiced when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} :
TITLE Cc U] DELETE 11 TITLE O Cnange [ Addition E
NAME OYER, LEE 1.2 NAME 3
smreeracoress] 183 RIVERWOODS DR, 1.3 STREET ADDRESS g
orest.ze | CHULUOTA FL 32 32768 14 CITY- 5T-2P R
TWE PST [l DELETE A TIE [CChange [ Addition | © _ |
NAME PARTYKA, PAUL P 22 NAME =
smeeraooress| 33 E ROBINSON ST, #202 23 STREET ADORESS =
CITY-ST-2P ORLANDO FL 32801 2 4CITY-ST-ZP
TLE D [ DELETE 31 TIME {JChange  [JJ Addition —
RAME WEBER, MICHAEL 32NAME =
smeeTaooress| 13908 TERN LANE 33 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 34 CITY-ST-ZP
TITLE D [] DELETE 41 TIMLE [JChange  []Addition
NAME SMYTH, KEVIN 4.2 NAME =
sweeTaporess| 8816 LAKE SHEEN CT 43 STREET ADDRESS _
CITY-ST-ZP ORLANDO FL 32836 44 CITY-ST-2ZP -
TME D [ DELETE 51 TITLE [Change [ Addition _
NAME ANDERSON, PETER A S2NAME
sweeraoress| 1760 SENECA BLVD. 53 $TREET ADDRESS =
crvstze | WINTER SPRINGS FL 32801 54 CITY-§7-7P -
TME [ DELETE 6.1 TTLE [IChange  []Addition —
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information suppk i{h this filing doss not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple POy g and acgurate and that my signature shall have the same legat effect as if made under cath; that | am an

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e Tike empowered.

i V/w / 2y wor 3o
[—F

officer or director of the corporation or {)e receivey or
Block 12 or Biock 13 if changed, or on aR at!ach ent

SIGNATURE: Sl

ICER OR DIRECTOR Daytime Phone #



