CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE

! :. g Sandra B. Mortham
gl

Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000001308 (2)
KOINONIA GOLF & LEARNING CENTER, INC.

Malling Address

FILED
Apr 01 1997 8:00am
Secretary of State

A OGRS

Suite, Apt #, elc

KOINONIA GOLF LEARNING 130 HERCULES CT
$2002 W. COLONIAL GENTER DR % JACK B DEGAGNE
WINTER GARDEN FL 34767 OCOEE FL 34761-2471 .
U8 3. Date Incorporated or Qualified 3, Date of Last Report
01/04/1985 04/18/1996
| 2. Principal Flace of Busingss Za, Mailing Addrass 4. FEl Numbar Applied For
21] B 58-3303075 Mot Applicable

Suite, Apt. #, elc

§. Certificate of Status Dasired [ $B'75 Additional

22 . ;‘ Feg Roquired
| Cryd St |~ Cily & State B, Election Campaign Financing $5.00 May Bo
EJ;W e 28] Trust Fund Contribution ] Added to Fges
L p _ Courtry 21p Country 8. This sorporation has liabllity for intangible tax under 5 189.032,
24 . 25[ 29 30 Florida Statutes Cves [No
| 9. Name and Address of Current Registered Agent 10. Nam# and Address of Now Regisiersd Agent

DEGAGNE, JACK B 81| Name

130 HERCULES CT 82| Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761

83

84[ Cily

85| Zip Code
FL

| 11, Pursuant 1o the provisions of Seclians B07.0502 and §07.1508. Frorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent, [am famibar with, and accep! the obligations of, Section 607.0505. Florida Stalules. '

SIGNATURE e i )

i E_‘?.’.“.f:”f'f,w'_". a pikd e of Higisterndt agent and tite ! apphcable (NOTE: Ragisterad Agent signalure feéquired when reinstating) DATE _
12, OFFICEFIS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 P [T oeLETE 11 TI1E [JChange 1] addition | &
N DEGAGNE, JACK B 2N 3
sraeer aorarss | 190 HERCULES CT 3 STAEET ADDRESS &
cav-size | OCOEE FL 14 GITY-51-2F &
nne [T oeETe 21T1LE [ Change ] Addition | <2
NAME 22 NAME
SIHEEL ADDIESS 23 STAEET ADDRESS
evvesipe | 2 4 CITY-ST. 2P

RIT N [T DECETE 31 TIE [ Change ] Addition
NASE 3.2 NAME
SIRLLT ALDFESS 33 STREET ADDRESS

| presiar | 34, GITY-5T-2P
Tinte [] OeLETE L1T0LE [J Change T Addition
NAME 4.2 NAME
STHEFT ADOIESS 43 STREET ADDAESS
oY S1oae L LA CHTY-5T-7P

e | T ) T teLee ST [T thange L Addition
NAME 5.2 NAME
STREE ) ADDRESS 5.3 STREET ADDRESS

| oneseae o 54 CITY-$T-2P
Rl [ oEcere 6.1 TLE [Jchange ] Addition

NAME 6.2 HAME
STREET ADDRESS 6 3 $TREET ADDRESS
ciy _SLEIF’ G4 GITY-SY-2P

14. 1 da Ticereby certfy [hat the inforrmabon supphod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the
information inawcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if
I am an ofl.get or director of the corparatan or jhe receiver or tstee empowered to execute this 1

I withyan address. a c

1t &s required by Chapter 607, Florida Statutes: ang/that my name

MR D Do Cragne.
: a?d% )

B GRDRECToR A~ rf

de unger oath; that

- )



