FILE NOW: FILING FE

m

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

GREAT GOLF GETAWAYS, INC

00042344 (9)

SR

Principal Place of B isiness

3529 VILLAGE WAY
TAMPA FL 33629

Maling Address

3528 VILLAGE WAY
TAMPA FL 33629

3. Date Incorporated or Quaiified | 3a. Date of Last Reporl
06/07/1994 05/01/1995
2. Principa' Place of Business | 2a. Mailng Address 4. FEI Number Applied Far
21 26] 59-3258501 Not Appiicable
Suile. Apt. #, etc. | Stite, Apt. . eto. 5. Certificate of Status Desired 0O $8.75 Ad‘!iﬁma'
@ 27] Fea Required
City 8 State | City & State 6. Elaction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Gontribution O Added to Fees
Zp Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
m El 29] 5] Florida Statutes B ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACK, THOMAS W 82| Street Address (P.O. Bax Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700 - BARNETT PLAZA 83
TAMPA FL 33602 sl o L |5

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered ofice
ar registered ac ent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmient as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,
SIGNATURE o e s — e
Signature, typed or printed name; of reg.stered agent and tilke if appicable INOTE: Rogislerad Agent s-gnature required when reinstatiogh DATE &
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %
TITF PCEQ [ DELETE 11TILE O Chenge [ Additon |~
HAME CRAWFORD, BRUCE 12 NAME 3
stceraporess | 3520 VILLAGE WAY +3 STREET ADDRESS g
CITY 51 217 TAMPA FL L&LITY-ST- 7P 8
TILE [ DELETE 2. 117LE [ Change  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-SI-2IP 24 LITY-5T-21P
Tint [} DELETE 3 1TITLE " [J Change [] Addilion
NANME I 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
| Cimy-ST-2IP 34 CITY-ST-2P
THILE [[J DELETE 4 1TITLE [] Crange  [] Addition
NAME 42 NAME
SIHEE} ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-21
THLE [] OELETE 51THHE {3 Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy-81-2 5.4 DITY-87-2IP
TITLE [J DeLETE 6.1 TITLE [ Change [} Addition
NAMZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§1-2IP 64 CITY-ST-2IP

14. | do hereby cerlfy that the information supplied with this fiing is volunta-ily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplementai annual repart is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc/ hanged n attachment an address,
SIGNATURE: ___° c/-gz-% 813-835-1109

ATURE Aﬁﬁsvﬂb’on PRIN
o

T2 d A nn

50 NAME OF SIGNING OFFI
” R .

DIRECTOR

R
[ P T R /ﬁl .




