L

PROFIT
CORPORATION
ANNUAL REPORT

1996

»

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE GAINESVILLE GOLF PRACTICE CENTER, INC.

P94000058185 (7)

Frincipal Place of Business

Mailing Address

A A O

999 SW 16 AVE 939 SW 18 AVE
APARTMENT ONE APARTMENT ONE
AINESVILLE FL 32601 | E FL 32601
GAINESYILL GAINESVILLE FL 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 08/05/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
=1 007 oW Arehey Road ol oot sw Archer Road 59-3265244 Nt oot
i Suite, Apt. #, elc. Suite, Apt. #, sto. 5, Cerlificate of Status Dosrec 0 $8.75 Adc!iiional
2?! ;I Fao Required
City & State ity & Stale 6. Election Campaign Financing $5.00 May B
L X . » . Yy $e
2| Gaintsv, )it FL- 28] (20f neoVal ’ { ff/ Trust Fund Contribution D Added to Fees
_p 1 Country Zip v | _ Country 8. This corporalion has liabity for intangible tax under s 199,032,
C‘)_‘{L_m Og 25i UﬁA EI 3 16 og Sa u 9 6 Fiorida Statutes \ Yss [INo
B g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1} Name
PATTERSON, BART B2| Street Address [P0 Box Number is NGt Acoopiabis)
899 SW 16 AVE
APARTMENT ONE 83
GAINESVILLE FL 32601 84| city FL B5| rip Code
2
11, Pursuant 1o the provisions f.r ections 607.0502 and 807.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or fegistered fryent, or bot, Jh the State of Florida. Such change was authorized by the corporation’s bioard of directors, | heraby accept the appointment as registered agent. | am
Tasniliar with, Jod acept 1 ions of, Section B07.0506, Eorida Statutes.
sanatune [TV [AMWV N~ ?ﬂ&l _YAMTELON KQE?_IW__ {424 ﬁé’_ e
Slgrature, fypad o prifyed nare of registered agent and tive if applicatde (NOTE: Flegslered Apenl signature requred when reinslating: DATE
| 12 OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TITLE D [ DELETE 11T P/ D LA Change  TJ Addition
AME PATTERSON, BART 12 NAME
sweciaookess | 999 SW 16 AVE APT ONE 13 STREET ADDRESS
| cnv-sizp GAINESVILLE FL 32601 14GTY-5T- 2P
TILE [ DELETE L1TIMLE [J Change [ Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| Ciy-ST1-2IP 24CITY-5T-2iP
TITLE [C] DELETE 3 1TIMLE {J Change [ Addition
NAME 3.2 NAME
STREE N ADORESS 33 STREET ADDRESS
CY-ST-71P 34CHTY-51-2ip
TIFLE [ DELETE A1 TITLE [T Change  [] Addition
HNAMT 4.2 NAME
STRi£) ADDRESS 4.3 STREET ADDRESS
GITY-S§1- 2P 44 0NY-ST- 21
TITLE {J OELeTE 5 1THTLE [ change ) Addition
NAMI 5.2 NAME
STRZET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54 CY-SF-2P
TiLF "1 DELETE € 1TLE [ Change  [] Addition
HAME 62 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
ciry-st-21 64 CITY-ST-2iP

aath; that | am an officer o director
appears in Block 12 or Btk 134t ¢

SIGNATURE: ¢

e Cor

SIGNATUREJAND TYPED

»oron

an attachegent with an address.
Jrtldent tn
'OR PRINTE NANE OF SIGRING OFFICER OR DIRECT

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quali
centify that the information indicated opythis annual report

or supplemental annual report is
poration or the receiver or trustee empowered 10 execute

true and accurate and that my signature shal

T ﬁQTTgWON 4

fy for the exemption stated in Section 119.07(3)K), Florida Statutas. | further
have the same legal effect as if mads under
this report as required by Chapter 607, Fiorida Statutes: and thet my name

b 32573153973

OR

Date Daytma Phone &

CR2E034 (12/95)




