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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheri

FLORIDA DEPARTMENT OF STATE ' Apnr1l 9, 1999 8:00 am

ne Harris

Secrtar of Stte 1 ecretary of State

DIVISION OF CORPORATIONS . 04-19-1999 90043 015 ***150.00

DOCUMENT # Pg4000049196

1. Corporation Name

EKANA GOLF & COUNTRY CLUB, INC.

WA T S

Principal Place of Business Mailing Address
2100 EKANA DR. 2100 EKANA DR.
OVIEDC FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
1] 26 592652586 || Not Appiicable
Suite, Apt. #, etc. .. . . Suite, Apt. #, etc. _. oo e— N R o - D . Additic o
_l e T P &e 8. Certifcate of Status Desired d "“éa 75 Adc!monal
22 ;| P Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;S—I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [{
) Zl Eg] El m Personal Property Tax. [ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SOBERING, GRAY & LUCZAK, P.A.
201 S. ORANGE AVENUE

SUITE 1000

ORLANDO FL 32801

81

N
2 HERMAN, SHYFE 1630 [ISER ¥SUTTC LIFFE 14
82| Street Address (P.G. Box Number is Not Acceptable) k4

SviTri LoD — L INORY CENIERE [/

83

3,0 F Ro0Bivsor ST~

85| Zip Code

84| Ci
YORLAND 0 FL || 200 2 5004

11. Pursuant to the provisions of Sections 6028 "
office or registered agent, or both, inthE State ©
agent. | am familiar with, and acge gifa

SIGNATURE .6\1‘.

FAda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

zed by the corporation’s board of directors. | hereby accept the appointment as registered

S)i3/%

Signdture, typed or printed name of reg‘l i S=NOTE: Registared Agent sig: required whan rei T DATE
12 OFFMIEﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P e [ DELETE 11TITLE JChange [ Addition
NAME GOINS, MICHAEL 12NAME ‘
streetaopress| 1048 LONG BRANCH LANE 1 STREET ADDRESS
CITY. 57-2P OVIEDOQ FL 32765 14 CTY-ST-ZP
TIME [ [ DELETE 24 TILE [JChange [ Addition
NAME HERRINGTON, KEN 22 NAME
streeTporess| 11427 SWIFT WATER CIRCLE 23 STREET ADDRESS o
CITY-ST-ZIP ORLANDO FL 32817 © 7 -~ Raacivestoe T -0 - oo .
TITLE T [ DELETE 3ATIME [IChange  []Addition
NAME LEE, RICHARD 3.2 NAME
streeT anoress| 6097 LAKE CHARM 3.3 STREET ADORESS
CITY-ST-21P QVIEDQ FL 34.CITY-ST-2P
TME ] DELETE 41 TTLE [JcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
e [ DELETE 5.1 THLE FJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [] DELETE 6.1 TILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gttachment with&ryaddress, with all other like empowered.

LT L ATREY
[ g RE A

SIGNATURE:

SIRED 2[99 _(vo7) 3651100

[l rad g

§ —

CR2EN34.{11/98)

Date Oaytime Phone #



