PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stala
DIVISION OF CORPORATIONS

1996 2.2 ,
DOCUMENT # P95000001308 (2)

1. Corporation Name -

KOINONIA GOLF & LEARNING CENTER, INC.

i

| MR

Principal Place of Business Mailing Address
HIGHWAY 50 130 HERCULES CT
WINTER GARDEN FL % JACK B DEGAGNE
OCOEE FL 34761 L / _
3. Date ncorparated or Qualifed 3a. Date of [ agt Hepert
01/04/1995 A
2. Principal Place of Business T 2a. Mahng Address 4. FEI Number 1T Applied For
21 KQU'\ T G‘O\F‘ L(’&Mui{] SAMe.  AS QBQJQ_ 5?* 33 03 O 75 Not Applioable
Suito, Apt. &, olc. . C P/I‘\r. ¥, g" Euito, Apt ¥, elc 6. Certficate of Status Desired O $8'75 Adc!iliunai
=] 2003 W. Coloniel Dy7l o i 1 . Foe Required |
Ciy & State Gy &sate 6. Elaction Campaign Financing $5.00 May Be
—2;\ \T\ QIF G‘&f‘d G’f\ ? L 28—1 - . Trust Fund Contritiution - Added to Fees
Zp Country 21 . Cauntry 8. This corporation has hability fr intangible 1ax under s 199.032,
;4—] -3"'('—1 8'7 —El E l)\S A EI 301 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Nam¢
EGA@E, JAGK B 82| Street Address (P.0. Box Number is Not Acceptable)
130 HERCULES CT il
OCOEE FL 34761 83
B4| Ciy o FL ]55 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, flonda Stalutes, the above -namad corparalion submits ths slalement for the purpose of changing its registered office
or registered agant, or boln, in the State of florida Sucn change was adthorized by the comorataon's board of arectors. | herehy accept the appaintment as registered agent I am
familiar with, and accept the obiigatans of, Section 807.0005, Flonda Statutes

SIGNATURE _ ____. [, N - R, e e _ R R J— e
Sgrato BDed o frite d i oF ebon Ay Va0 0 s At L Fogeteend A 1 Sopdiane Brpmien] wher nssta g DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
L President ’ BN G EEETA o [ Cenge [ Additon §
NAME DEGAGNE, JACK B L2 NAE 3
swnceraooress | 130 HERCULES CT | 3 SIREET ADORTSS &
OTY-51-7 QCOEE FL 34761 1407751 7P e
LE _ (] DELETE 2 1TILE [] Crenge [ Additan | ©
HAME 22 Akt
STREET ANDAESS 23 5IREET ADDRESS
CITY-ST-2F _ 24CITY-ST-7P
TITLE [ DELETE 3 1THLE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRTET ADGRESS
CITY-51- 2P o 340y -ST-2P )
TITLE [C]DELETE 41 ILE [ Charge [ Addilion
HAME 4.2 NAME
STREEY ACDRESS 43 5TREET ADORESS
CITY-S1-2IP . 440y &2
TN [7] DELETE 5 11 [1 Change  [] Addilion
HAME 52 NabE
STREET ADDRESS 573 SIGEET ADDRESS
CITY-S1-2IP 54 0ITY-S1- 2P
HILE [ DELETE 6 11TLE [ Change ] Addition
NANE 62 NAME
STREET ADDRESS 63 STRER | ADDRESS
GITY-$1-2P 4 CINY-SI-2F

14, | o hereby certify that the information SLJ['W;}\iéfi_x1.‘il?l_l-hi‘_:- fring 1z voluntarily furnishad and does not quality for the exemption stated n Secton 119.07(3i(k), Flonda Statutes. | further
certity that the information indicated on th s annual repgr or supplemental annual report 15 Trae and accurate and that my signature shal have the samie legal effect as if macie under
oath: that | am an office” or directar of the corporatagifi the receiver or irughes errpawered 10 execute this repart 8% reguired Dy Cnapter 807, Fiarida Statutes; and thal my name

Lagre—  UOTFT7-2005

DRFAND TYPED OR PRINTED NAME OF SIGNING OFEJCER OR DIRE h . . D e Prrs i l
e o R O President




