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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000022117 (3)

4. Corporation Nama

MID FLORIDA GOLF, INC.

B AR IR

Principal Place of Business Mailing Address
3 N 14TH STREET 713 N, 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3229535 Not Applicable
Suite, Apt. ¥, el Suite, ApL. #, etc. N $8.75 additional
;E] ;ﬂ &, Certificate of Status Desirad O Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E] -271 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20 30 Personal Proparty Tax due June 30.  [1Yes [ No
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agenl
ELROD, HOYTE li B1f Name
713 N. 14TH STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

83

84| City FQ“[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slpnalwe, typed or printad nema of regitlerad agen! and litla i anplcabhe (NOTE: Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPTS CTDELETE 11TME [T cnange LT Acdition
NAME ELROD, NHE 12 NAME
smeevapoaess | 793 N 14TH ST 13 STREET ADDAESS
CITY-ST-7P LEESBURG FL 14 CITY-S1-2ZP
TnE P 1 DELETE 21TNE [T Change | Addition
HAME MEARS, RICHARD | 22 NAME
staeet apoaess | 32154 HARRIS RD 23 STREET ADDRESS
CITY-S1- 7P TAVARES FL 2.40ITY-5T-2¢
T [T DELETE 31 TITLE T change [ Addition
NAME 22 NAME :
STREET ADDAESS 33 STREET ADDAESS
CiTY-S1-2P 34.CITY-51- 2P
TILE 7 peeete A1 TITLE [J Crange [ i Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P A4 CITY-51-2P
TILE I DeLETE 51 ITLE LT onange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST- 7P $4 CITY-ST-2IP
ME [ DELETE 61TNLE J change  [] Addition
NAME 6.2 NAME
STREE ADORESS 6.3 STREET ADORESS
CAY-ST-ZP 64 CITY-ST- 2P
14. [ hareby cerlify that the information supplied with this filing does rnot qualily Tor the exermplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer o director of the corporation of the receiver or trustee empewerad 10 executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, of on an attachment with an.e

SIGNATURE: LT AR IR AT 2

SKANATURE AND TYPED OR ] E N Dala Daynma Prona ¥ (MEI72D

CREG34 (1097)



