PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT i’ . Secretary of State
1998 R DIVISION OF CORPORATIONS

1. Corporation Name

CENTRAL FLORIDA GOLF HOLIDAYS, INC.

DOCUMENT # P95000006175 (0)

Principal Place of Business Mailing Address
417 WHOOPRING LOOP SUITE 1701 P.O. BOX 182368
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32701

FILED
Mar 03 1998 &:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/18/1995

FL

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
P “ P ° 5. Carlificate of Status Desired O $8'75 Additionaf
[22] 27] Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contriution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
":4_] H ?9:] -3?| Personal Property Tax due June 30. Ows [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglistered Agent
HAMILTON, JEFF 81| Name
417 WHOOPING LOOP SUITE 1701 82| Suoet Addrass (P.O. Box Number (s Nol Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84 City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiat with, and accept Lhe obligations of, Section 607 0505, Florida Statutes.

Signalute, lypdd Of prniegd pame of rugwslu;ud agent and e if ppplcablo

{NOTE Reglstered Agenl s:gnature required when reinstaling]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST T DELETE 11 TLE O change [ Addition
HAME RAMILTON, JEFF 12 NAME

sweersnoress | 210 SWEETWATER BLVD. S. 12 STREET ADDRESS

CITY-ST-2P LONGWOQOD FL 32779 14 CITY-ST-2P

TILE [.) DELETE 21TIHE [ change T Adaition
NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY - §T- 2P 2.4 CTY-ST- 2P

TTLE ] DELETE 3.1 TIMLE [T ohange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-S1-2IP 3.4, CITY-§T- 2

TLE 7 pELETE ATTITE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1-21P 4.4 CITY-51-21P

TITLE 7 oeLete S1TITLE [J Ghange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BiTY-ST-21P 5.4 CITY-51- 2P

TILE T oELete 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-2IP

officer or director of the corparation or the r
Block 12 or Block 13 if changed, or:in .bl achgien! with an address.
[

2 r

ﬂ‘ n(l@v

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cartify that the information
indicated on this annual raport or supplemental annua! report is true and accurate and that my signature shall have the same logal affect as if made under oath; that | am an
eceiver or Irustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

CR2EQ34 (10/97)



