- FILE NOW: FILING FEE AFTER MAY 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
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T DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

1. Corporalan Nane

' DOCUMENT # P94000036959 (2)
VAN WART CHAMPIONSHIP GOLF, INC.

Principal Place of Busingss

& MEADOW RIDGE VIEW
ORMOND BEACH FL 32174
us

Mailing Address
4 MEADOW RIDGE VIEW

OQMOPD BEACH FL 321742407
U

FILED
Apr 17 1997 8:00am
Secretary of State

00O A

3. Date Incorporated or Qualified

05/17/1994

3a. Date of Last Report

05/01/1996

T2 Pringipa Pace of Basmess 2a. Malling Address 4. FE! Number Applied For
X1 26| 58-3250058 Not Applicable
Sunte, Apt #ooc Suite, Apt. #, elc. y
y e o ” ‘ P B. Cerlificate of Status Desired [:] $8'75 Additional
[2_21 e 2;[ Fee Required
Gy & Slate | City & State 6. Election Campaign Financing $5.00 May Be
l£3| e e e 25] Trust Fund Contribution Added 1o Fees
LA ., Gountry | Country 8. This corporation has liability for Irtangivle tax under 5. 189.032,
_?EL__ L ?51 2a ;6] Florida Statutes . Yes [} No
| g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
VAN WART, JOHN 81| Name
4 MEADOW RIDGE VIEW 82( Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City 85| Zip Code

FL

11, Pursaant 1o the provisions of Soctions 607.0502 and 607 1508, Flonida Stafules, the above-named carporation submits this statement for the purpese of changing its regislered
olhee or registired ageat, or both, i the State of Flotida Such change was authofized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agoent | am tamitor with, and accept the obligabons ol Seclien 607 0505, Florida Statules.

SIGNATURE R e

Sl i, fyped o prnted nane of e agent a i bl f spplicaak: INOTE Registered Agant signature reguirad when reinstatng) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PSD [ oeLere 13TIE [ Change [T Asdition | &5

RN VAN WART, JOHN 1.2 NAME S

et ancnss | 450 LAKE BRIDGE DR APT 308 1.3 STREET ADERESS 8

| o av | ORMOND BEACH FL 32174 1.4 CITY -ST- 2P &

TnF [ DECETE 21TIME [Tchange [ Addition (O

HEM! § Z2NANE

SIREED ADORESS 23 STREET ADDRESS

| GiTY &7 B 2 4CiTY-5T-2P

TnF TToeLete 31TIME [Jcnange [T Adaition

HARE 32 NAME

SIHLET ATDRI S8 33 STREET ADDRESS

s ae 34.CITY-ST-2P

1.f [T DELETE 41TIE [ Change ] Addilion

NN 4.2 NAME

SIRTET ADL#E 4 3SIREET ADDRESS

Lt s 44 CITY-S1-2IP

- 3 DELETE 51TITLE ClChange T Addition

hAME 5.2 NAME

SIHEET ADRISS .3 STREET ADDRESS

JLirsak ,, 54 GiTY-5T-2IF

IR [ bewere B13MLE [J change ] Aduition

[T 6.2 NAME :

STREET AT 5 6.3 STREET AQDRESS

i SEAe . 64 CITY-ST- 2P
14, | o hereby corlity that the information supplied with tis filing does not qualify for the exemplion stated in Section 119,07{3)(1}, Florida Statutes. | further certify that the

fu

an oflcer or director o

Lecl on this ganual report or supplenental annual report is true and accurate and that my signature shall have the
e carporatign or the regeiver or irustee empowared to execute this report as required by Chapler
3| on agipitachment with an

same legal effect as if made under oath; that
. Florida Staiules; and that my name

ey }

Jt PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dotz

B bj-‘ Lf o 1 ( Ehﬂ? T“?F;n{ 08.‘3_0_.__‘._-_..




