FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED
PROFIT & e ‘. FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT o of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90063 048 ***150.00

DOCUMENT # Pg4000033442

1. Corporation Name

GOLFER'S WORLD OF SEBRING, INC.

S ARG A E

Principal Place of Business Mailing Address
4141 US. 27 NORTH 4141 U.S. 27 NORTH
SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
04/29/1994
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26 65-0486659 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X R iti
! P 5. Certifcite of Status Desired O $8.75 Add.monal
;z—l ;] Fee Recuired
-- -City & S ate - - - Cily & Stale -- — - —-— -~ | ‘8- Electio1 Campaign Financing O $5.00 MayBe -
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This o rporation owes the current year intangible
m EI 2—91 [;l Personal Property Tax. M Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MOORMAN, JEFFRY D

4141 US. 27 NORTH 82! Street Acdress {P.Q. Box Number is Not Acceplable)

SEBRING FL 33870 83

84| City 85| Zip Cide
FL |®|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o printed na ne of registered agent and titie i applicable. (NOT = Registered Agent signalurg rogy ired whan reinstating) DATE
12. OFFICERS ANL} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [ DELETE 14 TTLE [cChange [ Addition
NAME MOORMAN, JEFFRY D 1.2 NAME
streeTanoress| 127 LEMON RD., N.E. 1.3 STREET ADDRESS
CITY-ST-2P LAKE PLACID FL 33852 14CITY-ST-2P
TIME D [ DELETE 21 TITLE [1Change [ Addition
NAME MOORMAN, BRENDA M 22NAME
streetanoress| 127 LEMON RD., N.E. 2.3 STREET ADDRESS
CITY- ST-21P LAKE PLACID FL 33852 2.4 CITY-5T-2P _
TME (] DELETE 31TIME o - [Jchange  [JAddition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-§T-ZP 34, GITY-$T-ZiP
TITLE [0 DELETE 4.1 TITLE [ Change [] Addition
NAME 4 2 NAME
STREET ADORE 35 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE (] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.4 STREET ADDRESS
CITY-5T-2ZIP 64 CITY-5T-ZP

14. | hereby certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatr:d on this annual report 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
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:urs in
Block - 2 or Block 13 if changec, or on an aftact ment with an address, with z Il other like empowered.

SIGNATURE: L Do sorman,)  Terery D. Moowmns Y55 791-382-1300

e

CR2E034 (11/98)

TYPED QR *RINTED NAME OF SEGHING OFFICE X OR DIRECTOR Date Daytime Phone #




