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

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

NAROZANICK, JOHN 81] Name
6810 U.5. HWY 1 82| Sweel Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34946
63
85| Zip Code

84| City FL

11. Pursuani to the provisions of Scclions B(7 0602 and 6071508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing ils regislered
office or registerad agent, or both, in the Stale of | lorida Such change \ga? auihorslzed by the corporalion’s board of directors. | hereby accept the pppointment as registered
, Flarida Statutes . .

agent. | agy familiar with, and accept the obligations of, Sectiqg 607

SIGNATURE Zﬁﬁ@bm RozAqe> K y %%J’L%AL/_ _
O By s or pnntf\rLﬂT{xm‘ ol :.-.7;-:.7\ s _‘ff_”f";’” And il ot Appe AT INOTE Rogistored nature ofigh red whon reinstaling}

12, ~ OFFICLIS ANLY DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D | mVE 11 TILE ] Ghange L Addition
NAME NAROZANICK, JOHN 1.2 NAME
staeet aooress | 0610 ULS. HWY 1 1 3 STREET ADDRESS
Coy-§1-2P FT PIERCE FL 34946 14 GITY- 5120
THLE D o CIDELeTE 21 TIILE L] Change ] Additien
NAME MNAROZANICK, CAROL 22 NAME
s aponess | 8810 LS. HWY 1 23 STAECT ADDRESS
CITY-S1- 2P FT PIERCE FL 34948 2,4 CTY- 51 71P
TITLE - h T OkLETE 31T0LE [ trange [ Additian
NAME 37 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
ITY- ST-2P N . o 34 0ITY-ST- 20
THLE [T oecere PERTIT [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P . 44 CITY-§T- 2P
THLE [T oeLete 51 TIILE EJ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIry-$7-21P 5.4 CITY-ST-21P
TITLE [T oeLete 5.1 TOLE Ul change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cry-§1-2IF 6.4 CITY-ST-2P
14. | hereby certily that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the inforration

indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or 1he receiver or frustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address. -
I T

T
NIRRT AT ISP, T S Aﬂ -/

PROFIT g [ LORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION 2 Sandra 8. Mortham ay 5 1 * a
N eag " Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P95000031931 (5)
1. Corporation Nama
D'RANGE GOLF, INC.

WY

6610 US. HWY 1 6610 U.S, HWY 1

FT PIERCE FL 34048 FT PIERGE FL 34546

O NOT WRITE IN THIS SPACE
3, Date Incarperated or Qualified
. 04/20/1995

2. Principal Place of Business - 2a. Maiing Address 4. FEI Number | _|Applied For
;l AR>S a/bﬂ% _______________ E[ AS abvne_ 650583852 Mot Applicable
™ Sule, Aot 8. ete |, Swie AL ae B. Certificate of Status Desired [ $8.75 aaditional
22 — — 277 _ Fee Required

Gity & State | Cily& Stale 6. Fection Campaign Financing $5.00 may Be
23] . 28] e _ Trust Fund Contribution Addad 1o Fees
Zip | Country _p Counlry 8. This corporation owes or has paid the current year Intangible

;l 25] 2ﬂ ?i;l Personal Properly Tax due June 30. Oves [Ono

CR2E034 (10/97)



