FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # PO4000089578 (6)

. Corparation Moame

BRENTWOOD FARMS GOLF CLUB, INC.

“Princinal Pave of Bl ' T Mang Address
1745 W. NICOLE CT. 1745 W. NICOLE CT,
LE GANTD FL 344819406 LE CANTO FL 34461-9405
3. Date Incorporaled or Qualified 3a, Date of Last Roport
2 Frring gl la i ol Bur: e 1 . _28 Ml'!lllli;‘;’.-]-'&fi.f-f-fcdssl.m T T 4, FEI Number Apphed For ]
|21 o L ‘ 59-3283768 Not Applicahic
Lot A el Suiter, Apl #, elo. R
: N oo 5. Certificale of Status Desired O $8 75 Additional
2 . om Foo Required |
Ly 8 S | Gy & Stade 8. Election Campaign Financing $5.00 May Be
[?9] o ) ) e ) ?81 ) o Trust Fund Contribution O Added to Fees
o p Conantry Jip | Gountry 8. This corporalion has tiability for intangible tax under s 199032,
4] 25| 2| a] Flonda Statutos Oves [no ]
9. Name and Addmss of Currenl Regislered Agenl 10. Name and Address of New Registered Agent ]

BERTOCH, CARL A 81} Name

537 E. PARK AVENUE 82| Street Address (P.0. Box Number is Not Acceplable) 1

TALLAHASSEE FL 32301

83
B4 Ciy FL 85| Zip Code

11 Fral o proy seons oF Sechons G07.0002 and £07.1508, T lorida Sialtes. e above-named corporation submits this slalement for the purpose of changing its registerad

L3
or rpgpstaeed ageol, or both, inne Staee ol Flonda Such chdnge was authorized by the corporation’'s board of diractors. | hereby accopt the appoiniment as registered
s Larn lamuliat vt aned aceopt the (:l:hcmlmn ol, Seclion €07.0505, Florida Satutes.

SIGRATURI

CR2E034 (9/96)

R N £ (RTTRIg i T T IOTE R warod Agent signatire required whar recstatng) DATE
ET o TG ANDDIRECTORE I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une D TAoiii ERRLIE: ' [ change [ Adoition |
By CATES, RONALD K 1.2 NAME
siwnt e | 1000 ABERNATHY ROAD, SUITE 800 1.3 STHEET ADRESS
[T &0 A ATLANTA m 30328 14 CTyY-ST- 7P
I:Hl““ S T ST -“Dﬂﬁ“”t o 21TILE D Change D Aﬂdllmn
Y8 RIVES, LORI A 22 NAMI
it | 1000 ABERNATHY ROAD, SUITE 800 2.4 STREFT ADDRESS
v oo | ATLANTA GA 30328 2 40TY-51. 7
(e ' T ~ Ol oiler F1TIE T Change L} Addition |
32 NAVE
33 SIHEET ADDRESS
RN 34, LAY-8T- 7P
Bk ' Tk B T [T change [ Addition
(B ‘ 4.7 NaME
S B | 43 SIRECT ADDRESS
G50 2 44CITY-5T-2IF
e ' ' T [Oorttne 51 TLE [ F change ] Addition
XUt 5.2 NAME
IR AL FE 63 SIREET ADDRESS
Clrs e ) 54CHY-S- B ]
Thne ' ' o [T ofete 5ATIRE [l change [ Additon
N £.2 NAME
R LA £ 3 STREET ADDRESS
N5 A 6.4 CITY-§T- 2P

IR by € mw that P efanmialion Jp;»\u'd with This mlnq du{m nol gualilfy for the exemption stated n Section 119.07(3)00), Florida Statutes. | further certify that the
infortetion i catest ancthes aonnal eport ar supplemental annua! report is true and accurate and that my signature sha'll have the same legal eflect as it made undor oath, Lhat
Fan aie ettt o cire slar of thee cotporaling or the receiver or traslee empowerd to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears e Beowi 12 or Bl @™ 30° changed, o on a, hgend with an address,
SIGNATURE: o' . 24147 —1710)340-040Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER DR DIRECTOR ' T e Dagtme Prhong §
NAAIBRT




