At tsﬁw"ﬁf" o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ooy A0& oz | Apr2l 1997 8:00am
" ANNUAL REPORT 7

Seoretary of Stato S e Cretary Of State

i 1997 / DIVISION OF CORPORATIONS

POCUMENT # P95000014769 (0)

poration Nameg

"ONE UP GOLF OF NAPLES, INC.

GO

Princlpal Place of Business Mailing Address

741630 OTH STREET NORTH 8405 SUNSTATE STREEY
ek NAPLES L 33940 TAMPA FL 33634-1309
! 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
02/22/1895 04/21/1996
svl 2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
4 YT 2% , 59-3333726 Not Applicablc
'“T@! , ApL #, etc. Suita, Apt #. et it
'—] i e o e Apt £, e 5. Certificate of Status Desired 0O $B'75 Additional
agel 2_;] Feo Required
& : aﬁ'—& Siate City & Statc 6. Election Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution 0 Added 1o Faes
Zip Country . Zip Caunlry 8. This corporalion has liability for intangible 1ax under s. 193.032,
?4] - 25 14 20) ] [30] [Aﬁ Fiorida Slatutes Cves [ne
9. Name and Addressdl Current Registered Agent 10, Name and Address of New Reglistered Agent
<" MILLS, FREDERICK J 1) tame
MORRISONl MORNSON & Mlu—s- P.A. 82| Streel Address (P.0. Box Number is Not Acceptable)
‘m Wv PLA“ qu STE- 100
© 7 TAMPA FL 33808 83
; ) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ther abave-named corporation submits this statement for the purpose of changing its registered
) flice o reglstered a%onl. or both, in the Siate of Florida. Such change was authorized by the corporation's bhoard of directors, | herchy accept the appeinlment as registered
: §gem. | am famlliar with, 8nd accapt the obligations of, Soction 07,0505, Florida Statules,

SIGNATURE - e .
- ® Signalure. lypad o prinlad name of regisinied agenl ang e if eppl cablo {KOTE" Registerod Apent signaturg requirad when roinstating) DATE .
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE [ prere TITILE TTchange [ Additicn
HAME SELLERS, KENNETH L 1.2 NAME
“saget Aporess | 16709 WINDSOR PARK DRIVE 1.3 STREET ADDRESS
“orv-rze | LUTZ FL 33549 140y -§1-2P
T DsT |REEGER 21T [T Crange [ Aedilion
201 name SELLERS, NANCY V 22 NAME
] smeefaooness | 18709 WINDSOR PARK DRIVE 23 STREET ADDRESS
] ervigrze | LUTZ FL 83549 2. 4CiTY-51-ZP
THLE . T oeLete 31 TILE T Crange ] Addition
L 3.2 NAME
STREEY ADDRESS | - 3.3 STREET ADDRESS
| omy.g1-zp 34 GNY-ST-2P
THLE ; T bELETE 41708 [ Change™ [T Addition
NAME 4 2 NAME
STREﬁ ADDRESS 4.3 STREET ADDRESS
CITY-8Y-2p 4400Y-51-2P
0LE TJ GELETE 51TNLE [JChange L] Addition
NAME” 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ony-greze - | 54.0Y-81-20
e - TJ oiiee 61TME T Change  LJ Aadition
g . 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY. 5T-20 B4 GIY-ST-7IP
14, ] do hereby certify that the informalion suppliad with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(), Flonda Stalutes. | further certity tha! the

“nformation Indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an ofticer or director of the tion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
-appears in Biock 12 or Block #31f chanlyed, or on an attachment with en address.

BIBNATHIRE- P (Mg 2 ‘%(.n\ q -1 leﬁ?@?f)l ~ |

CR2EQ34 (9/96)



