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

Com N FLOMIADEPATHENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corparallon Namo 0781 98 (6)
LEGACY GOLF ADVISORY GROUP, INC.

O

Principal Place of Businoss o Mailing Address
14515 HALTER ROAD 14515 HALTER ROAD
WEST PALM BEACH FL 3414 WEST PALM BEACH FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i 10/25/1994
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
[21] 2| 65-0541937 Not Applicable
Suite, Apl. #, eic Sute, Apt. #, elc i
_J P - * ' 5. Certificate of Status Desired ] $0.75 Additional
22 27] Fes Required
City & Stato Lty & State 6. Election Campaign Financing $5.00 sy Bs
;‘ L 2§J - Trust Fund Contribution 0 Added to Fees
2ip Country 7 Country B. This corporation owes or has paid the current year Intangible
;:l ;S-I — L @ o m Parsonal Property Tax due Juna 30. ves [N
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
WILLIS, DOUGLAS 81| Name
4400 PGA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
PALM BEACH FL 33410 83
B4l City FL ]asl Zip Code
11. Pursuant o the provisions of Seclans 607 OLO? ang 607 1508, Flonda Slatutes, the above-named corporalion submils this statement for the purpose of changing s rggisterad

office or registered agent, or bath, i the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with. and accopt the obhgations of. Secben 607 0005, Florida Statules.

SIGNATURE _ . ... . . [P
Shgrustin typaad o Bl raene of pegpedened aoenl and bk {NOTE Regstered Agent signalure raquired when reinslating) DATE
12, —OIFICE RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD : T1 oeere 11TITLE [T change ] Adaition
HAME BRALEY, STEVE 12 NAME
seeranoress | 14515 HALTER RD. 1.3 STREET ADDRESS
CTY- 812 WEST PALM BEACH FL o 14417 -S1- 2P
TITLE S0 [T oectre 21TE [J Change ] Addition
NAME BRALEY, MERRILEE 22 NAME
sreer aporess | 14515 HALTER RD. 23 STREET ADDRESS
CITy-51-2IP WEST PAL_MiBEACH Fl: . 2 4 CITY-ST-2IP
ME T Deuete 31TME [ change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-51-2IP o 34 CITY-ST-2IF
TILE [T pLiete 417MME T cnangs [ Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2iP L 44 CTY-ST-2P
TITLE [Jortete 51TIMLE [T change ~ L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP B 54 CITY-SF-2IP
ME T T T i 61TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-SI- 2P o 6.4 LITY-ST-2IP
14. | heraby cerbfy that the nformanon supphcd with tis blng does not qualify for the exemption statad in Section 119 .07(3)), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomental annual report is
officer or directar of the corpioration optho focenver o
Biock 12 or Block 134 changrsd. :

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owared to excute 1his report as required by Chaptar 607, Florida Statutes; and that my nama appoars in

SIGNATURE: |

CR2E034 (10/97)



