FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Slecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000022117 (3)

1. Corporation Name

MID FLORIDA GOLF, INC.

DO

t
i

Principal Place of Business Mailing Address
M3 N 14TH STREET 713 N. 14TH STREET
LEESBURG FL 34748 LEESBLIRG FL 34748
3. Date Incorporated or Qualified 3a. Dale of Last Report
N | 03/18/1994 03/22/1895
2. Principa! Place of Business _2a. Maiing Address 4, FEI Number Applied For
21 26 B 59-3229535 Not Appicatio
Site, Apt. #. etc. Suito, Ant. ¥, etc. 5. Certificate of Status Desired [ $8.75 adginonal
22 |27] Feo Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23| ;ﬂ Trust Fund Contribution Added to Faes
Z1p Country Zip l Country 8. This corporation has liability for intangible tax under s 199.032,
EI El El m Floricla Statutes 1 Yes [ONo
g. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
ELROD, HOYT E i B2) Street Address (P.O. Box Number is Not Acceptable)
713 N. 14TH STREET
LEESBURG FL 34748 83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sacticns 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered office |
or registered agont, o bath, i1 the State of Florida. Such chdn% was autharized by the corporation’s bicard of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e e
Stgralire, typed o printed name of regislered agant and It It appicatle INOTE - Hegeterad Agen: signatues remured wher reirstatiog! Daft

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE VPTS ] DELETE TATILE 1 Cnange  [] Addition

NaME ELROD, HH E 1.2 NANE

sreeracoress | 793 NC14TH ST 1.3 STREET ADDRESS

CITY-51-21P LEESBURG FL 1A CTY-ST-2P

T0LE P ) DELETE 2 1TME [ Crange  [] Addilien

HAME MEARS, RICHARD § 2.2 NAME

street aoress | 32154 HARRIS RD 23 STHEET ADDRESS

CITY-ST-2P TAVARES FL zaCiy-1-29 | )

1 [] DELETE A NILE [ Change  [] Addition

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CilY-51- 21 3400Y-ST-2P

TITLE [ OELETE 4 5 THLE [] Change ] addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S7-21F _ 4400Y-51- 20

mr (] DELETE 5 1TITLE [ Change [ Adition

NAME 52 NAME

SIALET ADDRESS 53 STREET ADDAESS

CITY-§T-7P 5.4 CITY-SF-21P N _

TIE {7) DELETE 5 1TITLE [] Change  [] Adddion

NAME §.2 NAME

STREET ADDRESS 63 STREE] ADDRESS

CiTv-- 2P §.4 CITY-ST-21P

14, | do hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmaticn indicated on this annual reporl or supplemental annual repart is true and acourate and thal my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the corporalw T Yer or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; an 1hai my Kame
appears in Blogk 12 cr Biock 13 if chan , i 9
SIGNATURE: L, Z A7 T __[\;43_11 2y gpped) é 37 3 ~ofJS
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiia Phone #

CR2E034 (12/95)




