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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i . FLORIDA DEPARTMENT OF STATE Feb 09 1998 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000071398 (9)

1, Corporation Name

BENTGRASS GOLF, INC.

ARG AW

Pringipal Place of Business Mailing Address
4159 OXFORD AVE 4159 OXFORD AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
8, Dale Incorporated or Qualified
09/26/1994
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26 59-3270948 Not Applicable
T BuUlte, Apt. #, etc. Suite, Apt. #, etc.
j P ute. Ae ot 5. Certificate of Stalus Desired O 58'75 Adqiuonal
22 ;l Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 m 30 Persanal Property Tax dus June 30, Oves [ONo
§, Name and Addross of Current Reglsterad Agent 10, Neme and Addreas of New Registered Agent
>
WALTON, A D & Name Lod - To M), AD
3680 PINE STREET /
82| Streel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32205

S 19/9 Chaflen Adtvind |
| TR Son) VLA FL || 37709

P4

85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing ils registered
office or regiglered agent, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeintmenl as registered
agent. 1 am familiar wilh, and accepl the obligations ol. Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slgndiure, lypad or penled name of rogistersd agent and e B appicahie (NOTE Hogistered Agent signature requirnd when reinslaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST [T oecere 11 TILE e ] [ A Thange 1 Addition
e WALTON, ALONZO D5, o WA Lo, ALaNTZe D5
sweetaooress | 3680 PINE STREET st s | (P42 Cha Hen Av” .
CITY.- §T- TP JACKSONVILLE FL 32205 vacrv-srae TIA ¢ TN viLLe B F 2205
TIME TT DELETE 211MTLE Ll change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2 ACITY-ST- 2P
TLE [T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34, CITY-81- 2P
TitE T DELETE 41 ML [T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 44 CAY-$T-2IP
TILE T necete 51THILE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CRY- ST-2P 54 CITY-§T- 2P
TWTLE LT DECETE B.1TITLE [ Change ] Addiiion
NAME B ANAME
STREET ADDAESS 6 3 \TREET ADDRESS
CTy-§1-21 6.4:TY-51-2p

lied with this Tiling doos not qualify for the gremplion stated in Section 179.07{3)(i), Florida Statutes. | further certify that the information
mental anrual repod is true and accyiale gid that my signature shall have the same legal effect as if made under oath; that | am an

14, | haraby cerlify that the information sy
indicated on thls annual report or s
officar or director of the corporation/or,
Block 12 or Block 13 if changed,

1q recaiver or trustes om, 0w¢§d 1o fofecutg this reporl as required by Chapter 607, Florida Statules; and thal my name appoars in

agf atlachment with an adgres:
| 1, Op

b 3 W T A pA
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