- FILE NOW=FILING FEE AFTER MAY 1 [S $225.00

—

PROFIT

CORPORATION
ANNUAL REPORT

1996

Y

FLORIDA DEFPARTMERT OF STATE
Sancira B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

1. Corporatiol

n Name

Principal Place of Business

417 WHOOPING LOOP SUITE 1701
ALTAMONTE SPRINGS FL 32701

' DOCUMENT #  P95000006175 (0
CENTRAL FLORIDA GOLF HOLIDAYS, INC. -

U

| 3. Date \nEbmmralé:l ‘or Qualihed

. 01/19/1995

TR R

[55’.' ‘Date of Last Feporl

Mailing Aricress

P.O. BOX 162366
ALTAMONTE SPRINGS FL 32701

[ 2. Principal Piace of Busness | 2a. Maling Agiress 1 4. FET Mumber Appiied For
| 26] S S ot Applicalie
 Sulle, At |, elo, | Suile, Apt.#, etc. 5. Cerlfcale of Status Desrad 0O $8.75 Add.ilional

{221 S 271 Fee Required
| City & State [ City & State 6. Election Campaign Financing . $5.00 May Be

2] el | JustFungContiouton L4 addedtoFess |
’, il Country Zip | Courttry 8. This gorporation has liability for i gible tax under s 199.032,
_?4_] 251 2—9] 30! Fiorida Statutes [ Yes ;
e .9 Name and Address of Current Registered Agent |~ 7T 4p. Name and Address of New Regt€Tered Agent
v 81! Namne

HAMILTON, JEFF (82] Streot Address (1.0, Bos NUmber 13 Not Acceptabias

417 WHOOPING LOOP SUITE 1701 I I .

ALTAMONTE SPRINGS FL 32701 8

84| City o T T FL BSI Zip Code

fanliar w

11. Pursuant to the provisions of
o registerad agent; o both,

ith, and accept

Y

SIGNATURE: _

feState of

SIGHATURE AND TYP

0Fand 607.1508, Figrida Stalutes, the above nameg corparations UL flas statement for the purxgse

! of changing its regislered office
lorfia. Such change was authorized by the corporation’s board of directors, | heigby acgent the appaintment as registered aganl. | am

ion G07.050%, Florida Stautes.

SGNATURE . . . ,
Slgyuitore tyred oo o W G T P RN (40Te Flgastere 1 ADR - o pt ot e reg pead wit g [ATE Ir-_;-
2. I # AND DIREC N 3. ITIONFCHANGE S TO OF FICERS AND DIRECTORS IN 12 %
11°LE [] DELETE 1 ATILE Cnange Addtion —
T\, 72045 O o 7 i |
NAME %1 1.2 NAME
SIHEET ADDRESS jﬂ,f/ ' E m:,'Lq r, DM: g 1.3 SIREET ADDRESS §
a a0 N A . a2 (1]
CIY-G1-2: ‘&]0 POLH Wr B EJWD /) 14LITY-51- 28 %
e T WODWB'Wii(’[, 5@??27 [] DELETE PRI o Tt T T [7] Change  [] Addtan o
NAME 2 ¢ NaMt
SIRES] ADDRESS 2ASTRIET ATDRESS
Lowstae 1o e e 2Acr-8Tore b . —
T [] DELETE 31 MILE [ Change [ Additon
-r - -
A 32naME!
STHEFT ADZRESS 33 SinteY RIS
| ClIY-ST-21F I e J BACTYST 2 e B
TILE [] DELETE 41T TLE [] Crange  [T] Additior
NAMT 47k \
STREET ATDRESS A3 STREE T ADDRESS T
LOOY-STa 4 Q88U SLAE e e
LE [J DELETE 5 THILF DAT Emm [ Crange [ ] Adeition
HAME 52 NARE
SIKEET ADDAESS 53 87RIET ADORESS CK #
I R X171 i 7&1\&[@——& N
T DELFTE RN JIGe Addtion
. i s00001 7rs1bE* U
o e 04/11/96--01013--035
SIHTEL ADDRE 55 B3 SIRLET ASOMESS )
) o w200, 00
L . JRBACTYSAR ) S
14. | do hereby cerify that the information suppliod with this filing is v wrily furnished and does not queify for the exemplon slaled in Section 119.07(3)(k), Florida Statutes. | further 3}
cearlity that the information indicated on this annual report or supy 'ntal annual report is truo and accurate gnd that ny signature shall have the same legal eftect as if macle uneler
oath; thal | am an officer or direstor of the corparggan or the reg or rustee enipowered to exccute this rffort asfeguired by Chapter 607, florida Statutes: and thal my name S
appcars in Biock 12 or Blook 13 if changed, rfan attaghigh h an address 3
D

o

114/t 20t 2000148, .

IGNING OFFICER OR DIRECTOR

I



