FILE NOW: FILING FE

PROFIT 4
CORPORATION £
ANNUAL REPORT

1996

&5

E AFTER MAY 1 1S §225.00

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

DOCUMENT #

1. Corporation Name

BENTGRASS GOLF, INC.

Pringipal Place of Businass

4159 OXFORD AVE
JACKSONVILLE FL 32210

P9400007139

8 (9)

D

 Mailing Addhess
4159 OKFORD AVE
JACKSONVILLE FL 32210

or regstered agent, or both, in she Siate of F

3. Date Incorporated or Qualihed | 3a. Date of Last Report
2. Principat Place of Busingss 723 Rflaulmg Address. ) & TE Namber Applied For
21] o Clesl oo 59-3270948 Not Applicabie
i L # elc. Suiter, H,ele . iti
| Sutte. Apt. & eto __ Suite At #, el 5. Certificate of Status Desires ] $8.75 Add.monal
2;[ 27|, R Fee Requirad
City & State Gty & State 6. Elaction Campaig!n Financing O $5.00 May Ba
23 28[ Trust Fund Sontribution Added to Fees
Zip _ Country L _ Counlry 8. This carporation has liability for intangible tax under 5 192.032,
|24] 25 29 ) Florida Statutes 0 ves CINo
8. Name and Address of Current Registered Agent R 10. Name and Address of New Rogistered Agent
81| Mame
WA.LTON, A D B2| Street Address (P.O. Box Numbeér is Not Acoeptabila)
3680 PINE STREET -
JACKSONWVILLE FL 32205 83
84| City FL Jss Zip Code

11, Pursiant t e proviaons of Sections 07 0605 anc 60716508 Flarida Stalules, the above named corporatian subrrits this statement for the purpose of changing its registerad office

larida, Suah change was authonzed by the corporation's board of direstars. § hereby accept the appointrment as registered agent. | am

familiar with, and accept the abvigations of, Section 8070505, Fionda Statutes.

14,1 do hereby carlify thal the information supph

D

SIGNATURE:

certify that the inforr nation indoated on this annual report or suppler
path; that | am an officer opdgigdor of e Corparation QL i
appears in Block 12 ar i -! changod, o onageachmant with

'SIGNATURE AND JfPE0 OR

SIGNATURE ___ _ .. ... ... I . I e e . e _
Shormtara tyoeed o proted e of esgrelorid agen an W eppli s HOE Py 1l § 9N re ren e DATE

12. OFHICERS AND DIRLCTORS B 1) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PST o 1 DELETE ‘.1,.1 WILF ) [ Change .1 Addition

NAME WALTON, ALONZO D.8. 12 NAME

STREET ADDRESS 3680 PINE STREET 13 STREE T ADDRESS

CiIY-S1-2P JACKSONVILLE FL 32205 Lyt

Tne [y DECETE 2 1TIHE [] Changz  [] Addition

N&AME 27 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GITY-51-21F . o R 24 CITY - SF- 7P

TITLE [] DELETE 3 1TLE [] Chaage ) Addition

NAME 37 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 7P o __ S S4ITY-S1- 2P

TLE 3 DELETE 4 1TITLE [ Change [ Addilion

NAME 4.2 NAME

STREE] ADDRESS 43 SREE[ ANDRESS

Cny-ST-2IF _ o Naeonysteme

TITLE 7 DELETE 5 1TLE ] Cnange ] Addition

NAME 59 NAME

STREET ADDRESS 5.3 SIRELT ADDATSS

ovw-srze | N 54CIY-81-217

TITLE [ DELETE 6 1T1LE [3 change [} Addition

NAME E 2 hamMi

STREE I ADDRESS £ 3 STRAT AIBSFRESS

CIY-ST-2F £400Y-S1-2P

el with thie Tiing is volntarity fonished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
nentgd annuat report is true and accurate and that my signature shal' have the same legal effect as it made under
srec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

A i

e )

eIvgr Of

Deyies Pricce &

CR2E034 (12/95)




