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

PROFIT
CORPORATION
ANNUAL REPORT

AR - Secretary of State

Sandra B. Mortham

| DOCUMENT # PQ4000031366 (5)

U.S. GOLF {PLANTATION), INC.

DO NOT WRITE IN THIS SPACE

Principat Place of Business " Mailing Addross

255 5. ORANGE AVE.. SUITE 1515 255 S. ORANGE AVE., SUITE 1515
CRLANDO FL 32601 ORLANDO FL 32801

3. Date Incorporated or Qualified

2. Principal Place of Business
p

éiI.II-M_{-iI\Jlg Addross 4. FEI Number A;{;‘whcd}jr;r M

21] RO | I 59-3266049 . Not Applcablo
Suite, Apt 4, ¢lc Suite, Apt W, clc, . }

—:l ' i - oA E. Certificate of Status Desired (| $8.75 Add_monal
22 Zﬂ .. Fee Required o
City & Sute Gy & Slale 6. Eieclion Campalign Financing $5.00 May Bo
23 - S i gg] - o o Trusl Fund Contribution _ Added to Fess

7ih _ Country e Counlry 8. This corporalion owes or has paid the currenl year inlangible
;ﬂ 25| . o8 . B 30] Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 410. Name and Addross of New Registered Agont
STANCHINA, WARREN | 81| Namo
255 8. ORANGE AVE, SUITE 1515 82| Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4} City FL B5| Zip Code

11. Pursuant (o the provisions of Sectons 607 0502 and 607. 1508, Florida Slalutes, the above-named carporation submits this statement for the purpose of changing i1s registered
office or registerod agent, ar both, in the Stale of Flarida Guch (:hang(: was authorized by the corporalion’s board af directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accoepl tho shhigations of, Section 6070005, F lorida Statules.

SIGNATURE | . I JR

Stgnatare g ai prnted toane of tepes snsd agont s B if g daal des (N()'Ilﬁl;lngr;e.il;lt:(i Age}m; s-gr\an.Eé ;éaﬂ\?nﬁiwfueir. Jé].r;!;\}]»g) - AT
12. o ~ OHICERS AND DIRECTORS B8 _ADODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ brcere VIIRE [T change [ Addition
NAME STANCHINA, WARREN J 1.2 NaMt
gwneer anoness | 285 S. ORANGE AVE., SUITE 1515 13 STREET ADDRISS
oY -1 20 QRLANDO FL S B R L ) o
it $ T ot 21700 [T chage L] Adsitien
NAME STANCHINA, MARY LYNN 22 NAME
smeer sooress [ 255 8. ORANGE AVE., SUITE 1515 29 STHEET AUDRESS
CiTY-51- 2P ORLANDO FL , ) ) R EXLLE - -
i D 3 oiae 31IALE [Jcrage [ Additicn
NAME DUEREN, WOLFGANG G 32 NAME
cmeet aoeess | 1341 S, VINELAND ROAD 33 STHEL T ADDRESS
orv-stae | WINTERGARDENFL ~ Raaoeseo ] e
e CJotere PER [change [ Adtion
NAME 4.7 NAME
STREET ADDHESS 43 STREET ADDRESS
Y -ST-7IP e Rgoinyeste | B -
LE [ otiete 51T4LE [ change  [F Addition
NAME 59 NAMI
STREET ADDMESS 53 STRAEET ADDRESS
CITY-51- 2 S e Reavavesiae B o
TILE T Dreiete 61 1ML T Crange ™ [ Addition
NAME 62 NAM
STRFET ADDRESS 63 SIREET ADDRESS
ChY-$1- 21 L o o  Qeacorsiar o
14. [ horeby certify that the infarmalion supplied wilh tis filing does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

inchicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: thal 1 am an
officer or dwgclor of the corporation of the receivaer oF trustee empowerod to execulo this repon as required by Chapter 607, Florida Statutes, and ihat my name appears in,

Block 12 or Biock 13 it ¢changed. or on ap altgehenent with an addross M L. S"\‘(\I“\ ¢ \,\\‘
’
CInAMATIIDE. mﬁﬁnﬂj St Mo las WbI-9248 9<a 2

CR2EQ34 (10/37)

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 Ooam



