FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90094 034 ***150.00

DOCUMENT #

1. Corporation Name

MID FLORIDA GOLF, INC.

P94000022117

Principal Place of Business

713 N. 14TH STREET
LEESBURG FL 34748

Mailing Address

713 N

14TH STREET

LEESBURG FL 34745

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] e lee] - - - £9-3229535 - - [ Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ pL %, el P 5. Certifcate of Status Desired [ $8.73 addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ]’;E] a m Personal Property Tax. O ves [CINo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELAOD, HOYTE | 82| Streel Address (P.0. Box Number is Not Acceptabl
.0, £
713 N. 14TH STREET ree ress ( ox Number is Not Acceptable)
LEESBURG FL 34748 a3
84| City FL Iss Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flarida. Such change was authorize:
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE h

Slgnature, typad of printed name of registered agent and title if appticable. ({NOTE: Regi! d Agent sig réquirad when rai DATE
12. OFFICERS AND DIRECTORS  _~ 13, ADDITIONS/GHANGES TO OFFICERS AND DIGECTORS N 12
mE VPTS (T DELETE 1A TLE PTS ‘ [ Change ] Addition
N ELROD, I H E 1204 ELRDD, n H.E.
seetanoress| 713 N 14TH ST asweeraonRess | 713 N 1 TR ST
CITY-ST-2P LEESBURG FL P 1A CITY-ST-ZP LEESGB WG FL e
TME P ¥PELETE 21TME VP [MChange  [J Addition
NAME MEARS, RICHARD | 22NAME unDeERwWoeb, C.u,
sreeTaooress| 32154 HARRIS RD . sasweeraooress| 113 M 147 ST o 7
CITY-ST-2IP TAVARES FL. . B "7 Laaomrstze LEESBuK A, o s -
TME [ DELETE 31 TTLE SBEC {JChange  PTAddition
NAME 12 NAME ELQQD, pA_ ,
STREET ADDRESS 13STREETADORESS | 326 22 e QO- T
CITY-5T-2ZPP 34, CITY.ST-2P LEESABURE FL
TME [ DELETE 41TME M [Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2ZP
TMLE [ DELETE 5.17ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [J DELETE 83 TIMLE [JChange  [] Addilion
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P $4CHTY-5T-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
i j empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addres ith ail other like empowered. )

@ receiv

};'"‘

e

UIRED

al effect as if made under oath; that 1 am an

7230755

(1~ =T ]

CR2E034 (11/98).

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y4-M 49 (352)

Daytime Phone #



