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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000071398

1. Corporation Name

BENTGRASS GOLF, INC.

Principal Place of Business

4153 OXFORD AVE
JACKSONVILLE FL 32210

Mailing Address

4159 OXFORD AVE
JACKSONVILLE FL 32210

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90017 021 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/26/1994
2. Pringjpal Plage of Buginess 2a. Mailing Address, 4, FEI Number Applied For
=) 10/ 4 Ehallen A 6] /579 5/44//147 AV 50-3270948 Not Applicable
- Suite, Apt. #, eter= - T T~ o - ~ Suite, Apt. #, etc. - I —.= =" $8.75 Additional

5. Certifcate of Status Desired O Feo Reguired

al JACU oV uLs B

;l i tate
5 Oacl senViid PL

$5.00 May Be

6. Election Campaign Financing O
Added 1o Fees

Trust Fund Cortribution

5 %2205 @ oo

8. This corporation owes the current year Intangible

Zij Coun
m %ZZ ﬂf fEf ZL%‘A Personal Property Tax. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WALTON, AD <

1819 CHALLEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205 53
84( City Zip Code

FL |*

office or registergd a:

11. Pursuant to the p/ovigibns of Sections 607.05
agent. | am famifiar jand accept thagblig
SIGNATURE JYV’\/D

or both, in the Statg

of Floyidd.
s pf

ugh ¢

g 505, Florida Statutes -

LTNA
I

Vo
02 andp0ot. 1608, Florida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
ti

Signaturs, Typed ar pinted name of rgffisterod ageM and iitle i applicable. ¥ {NOTE: Registared Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [ DELETE 117IME [JChange [ Addition
NAME WALTON, ALONZO D.S. 1.2 NAME
sweeranoress| 1819 CHALLEN AVE 1.3 STREET ADORESS
CITY-ST- 20 JACKSONVILLE FL 32205 14 CITY-5T-2P
TINLE ] DELETE 21 TMLE [dChange ] Addition
NAME 22 NAME
STREET ADDRESS| _ _ . ’_2.3 STREETADDRESS . _
" cmy-st-zp 24CMY.STZP )
TME ] DELETE 34 TILE [JChange  [_]Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P 24.CITY-ST-2P
TME ] DELETE 44TIME [OChange [ Addilion
NAME 4, 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TINE [J DELETE 51 TIME [MChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TRE [ DELETE 6.17ME [cChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14. | hereby certify that the informg
indicated on this annual repog

with all other like empowered.

lon suppliad with this filing does not gOalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
hryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

RIS

CR2E034 (11/98)

Date Daytime Phone #



