FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

g e Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # P95000011627 (3)

1. Corporation Name

BEN JACKSON NEW ENGLAND GOLF ACADEMY, INC.

O

Principal Place of Business

8795 LATEEN LN #104
FT MYERS FL 33919

Mailing Address

8705 LATEEN LN #1104
FT MYERS FL 33919

3a. Datle of Last Report

3. Daﬁ%}ﬁgﬁ(ﬁ&d or Qualified

__2:-_i5rTnciDa! Place of Business

[21] 160U CrlofiodusDe

2a. Mailing Address

n

518150~ ||_Gladidlus De.

4. FEl Nurnbar Appled For

50566050

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

2 27] B4 Myovs P

$8.75 Addiional

§. Certilicate of Status Desired [ Feo Required
U

City & Slale - City & Stateb 6. Election Campaign Financing 55.00 May Be

@E_’M\IQ(S i PL— 23—' 33‘{0‘& Trust Fund Contribution 0 Added to Faes

_Zip Coyntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,
22708 B USA [ ] USA etoranlntan ford o

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

81| Name
CARBIENER, CHARLES F JR
5245 BIG PINE WAY
SUITE 103 83
FT MYERS FL 33007

84| City

85| ZJp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

[7141. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appintment as registered agent. | am

SIGNATURE _ e I O,
Signatare typed or printed name of registarad agent and ttie it applcanie INOTE - Ragstered Aganit signalure required when reinstatiog) DATE
12, ]:) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLF [J DELETE 1ATITLE nange [ Adddtion
e | JACKSONBENE ve
staet sovazss | 9799 LATEE_N LN #104 135meet sooeess | WASE= |\ G‘lﬂ_dl'b(u.ﬁ bl".
LIY-S1.2¢ FT MYERS FL 33919 wav-s-e |\ exs L. 3‘-’3‘10%
IA: | O DELETE 7 VTME ange [ Adddion
NAME HUMPHREYS, BARBARA J 27 NAME
sricer aoowcss | 8799 LATEEN LN #104 2asieeroness | B0~ Coladiolus Dre
CIV-ST. 7 FT MYERS FL 33919 24CITY-§1-2P = Myers FLaae®
TILF [ DELETE 39 TILE L4 [ Chage ] Addiion
BAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CIny-81-21F 34 CITY-ST-2P
T+ [T DELETE 4 1TINLE [] Change [OJ Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy 812 44CIY-51-2i
e ] DELETE 5 1TITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
| cirv-si- 21 54 CITY-51-21
T [J bELETE 6 1TILE [ Change ] Addition
RANE 6.2 NAME
STRELT ADDAESS 53 STREEY ADDRESS
CIIY-S1- 2P B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hareby certify that the information supplied with this filing is veluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlfy that 1he information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

smmwns:%M&:ﬁm&mMs 2096 BO6-190-6 IS

CR2E034 (12/95)



