FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i CORPORATION
ANNUAL REPORT

l

; 1998

Sandra B. Martham |

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # Pg5000015307 (8)
COMPLETE GOLF, INC.

L

DO NOT WRITE [N THIS SPACE

Principal Piace of Busincss _{'7ﬁf\-dawling Addross
3602 EAST TAMIAMI TRAIL 3802 EAST TAMIAM!I TRAIL
NAPLES FL 33862 NAPLES FL 33882

3. Date Incorporated or Qualified

_ 02/23/1995
2. Principal Place of Bysiness 2a. Mailing Addregs 4. FEI Number Applied Far
21 ‘; 834 DAYis BLvd  |w] 837 Daves Blud 650560547 Not Appicable
Suite. Apt. #. et | Suite. Apl. 8. otc. 5. Certificate of Status Desired O $8.75 ddiional
2—21 I 27—! - eniieale o Fee Required
City & State __ Gy & State 6. Elsction Campaign Financing $5.00 May Bs
;5] ) e 4_@ B Trusl Fund Contribution 0 Added to Feas
Zi Country b 7P | Country 8. This corporation owes or has paid the cutrent year Intangible
?4] 5‘}’0‘/ };!:I N - k“_ﬁl J?/a 5’ :;(ﬂ Pargonal Property Tax due June 30. B.Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
-~ LOCKER, JOSEPH R JR. LEHWANN, BARBARE L
2150 GOODLETTE RD. 83| Swesl Address (P.O. Box Number is Nm&ce table)
6TH FLOOR [0 /5 Wredwees &
» NAPLES FL 33940 8
84| City 85 Co
- WAPLES FL |*| %

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Flornida Slalutos, the above-named corparation submits this statorent for the purpose of changing its registerad
office or registerad agent, or hoth, in he State of florida, Such change was aulhonized by the corporalion’s board of direclors. | hereby accept ihe appointment as registerad
ations of, Soction 607 0505, Florida Slalutes.

agenl. | am familpr with, and accept the ob)
SIGNATURE _ M‘& doertnmr . J/JTZZ/L_T_ —
St re, typech o panted mv ik oF e sl At e litle ¢ apinlesil (NOTD Registured Agerd signalure roquited when reinstaling) DATE

12 Of T1GE AS AND DIRE CTONS 13. ADDITIONS/CHANGES TC OFFIGERS AND CIRECTORS IN 12
TIFLE P -] oeLeTe TITME [T change L] Addition
NAME LEHMANN, BARBARA K. 1.2 NAME

srreeraooress | 1015 WILDWOOD LANE 1.3 STREET ACDRESS

CITY-5T-2¢ NAPLES FL 3342 1.4 GITY- ST-2P Jelos

TILE T oEcETe l 21TLE [T change T Addition
NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-51-21F . . 2. 4 CITY-ST-ZiP

TITLE [ DELETE 31TILE T cnange ] Acdition
NAME 1.2 NAME

STREET ADDRESS 33STREFT ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TnE T J DELETE A1TTLE LT change T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T-2IP §ACITY-S1-2IP

TME R ] DELETE §1TM1LE [JChange [ Addilion
NAME 5.2 NANE

STREET ADDRESS r 5.3 STREET ADDRESS

CIFY-§T-2P 54 CITY-S1-2P

TLE T T T T T e 65 TITLE I Jchange [ Addition
HAME 6.2 NAME

STREET ADDRESS . £.3 STRECT ADDRESS

CITY-81- 1P e 5.4 CITY-S1- 2P

14, | hergby certify thal the information supphed wilh this filing docs pol guatify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual report of supplementsl annual reporl s true and accarate and that my signalure shall have the sarme lagal efiect as if made under oath. that | am an
officer or diracior of the corporation or tho receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Slalules; and that my name appears in
Block 12 or Block 13 il ghanged, or an an attachmenl wilh an address.

[ YO A / { ! Ay . AV IT semams g s s w e

PROFIT &4 ‘ ------ o FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CRZE034 (10/97)



