FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT F1LORIDA DEPARTMENT OF STATE Apr 1 1 1997 Sooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Seorelary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT# P95000036841 (1)

. Corpuralion Nane

AMELIA 1SLAND GOLF COMPANY

m‘-’;i;){ 1‘:,1:'- B (;J!_mk 4
1839 80 8TH 6T 1775 REGATTA DRIVE
FERNADINA F 32004 AMELIA ISLAND FL. 32004-5531
us

3. Date Incorporated or Qualified 3a. Date of Last Report

05/02/1995 05/01/1996

r 2. Princioal Place of Bus - T [ 2a. Mailing Address 4. FE! Number Applied For
2] B | S 58-3310574 Not Applicable |
Soie At W ot "-;LtcAlﬂelc. iti
————— . S 5. Cerfificate of Staws Desired L) $8.75 adaitional
22| o “-Fg‘d ] Fee Required
Cty & Slatie __ Gity & State 8. Elgction Campaign Financing $5.00 May Be
2 | znl Trust Fund Contribution [:l Added o Fess
Ll [ Country o 4p | Country 8. This corpotation has liability for intangible tax under s. 199.032,
o 30| Florida Statutes Oves Do
9, Name and Addres Bglst Ager 10. Name and Address of New Registered Agenl
FLYNN, JOHN J 81| Name
1775 REGATTA DRNE 82| Stree! Address (P.Q. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
83
84! City

FL

T Pt o the provions of Soctions C07,0E02 and 607 1508, Floda Staflites. Ihe above-named corporalion submits this statement for Ine purgoee of changing its registered
office or rey slored agenl o h(.lh 1 the State of florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl am e wiln and acoept ihe obligations of, Section B07.0505, Florida Slatutes.

BS[ Zip Code

SIGNATURL

T e g Ao 1 S apoiable (NOTE Fegistered Agent signatura r6quirad whan fo rataling) DATE

l [ 12, £RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
&t ) ) pecete 11 TLE [T change ] Addition
Nt FLYNN, JOHN J 12 NAME
seisaronss | 1775 REGATTA DRIVE 13 STAEET ADDRESS
grocrae | AMELIA ISLAND FL 32034 ] 140Y-51-7P ~

T2 N I 0731 % (2 24 TILE [Jcrange ] Acdition
A 22 NAME '

Slerk 1 ALTHIGS 23 STREE1 ADDRESS
SIS ] . 3 2 4CITY-8T-21F
_.}.{:1“5- A R ’ LYpeste 31TTLE ) D Change l:] Adition
hon 37 NAME
RTHEE 1 A5G 3.3 STAEET ADORESS
Qe g e 34, CITY-51-2P
) II|IE ooy e E] DELETE 41TITLE D Change || Addilion
ik 42N
AR HARSS 43 STREET ADDRESS
[ ) 48 CITY-5T-2P
EY i EY 51 T1LE [T change [ Addition
FEIR 5.2 NAME
Shibe] AR 55 53 STREET ADDRESS
Gy 51 dare 54 CTY-ST-2P
mj”’[i. a Ty T D DELETE 6.1 TITLE E:I Chaﬂge D Addition
| b £.2 NAME

AL AL 5.3 STREE! ADDRESS

-1l g 64 CITY - 5T-2P

L information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the ]
s on (his annual eport or supplemeontal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, thal
w dirsetor of oo coproration o the receiver or lrustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name

k152 o By y oyt g on an attachment with) an drass.

1400 (Iu Ity carty
Alsrmdatear i

I arnan Ol
PR In Bleicd

!

CR2E034 (9/96)

o JoRw G TFopr  ToaenaT ¥hfs 2 "Yw

rhAnO Peren B PAINTED NAME OF SianING OFFICER GR DIRECTOR Disre w"m meﬂ L]

I) SIGNATURE:



