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

PROFIT o3
CORPORATION G WAL O anden B Morthar ADI' 03 1998 8:00am
ANNUAL. REPORT . L Secreiary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000036841 (1)

1. Corporation Name

AMELIA ISLAND GOLF COMPANY

[T T

Principal Place of Businass Mailing Address
1839 80 6TH §T 1715 REGATTA DRIVE
FERMADINA FL 32034 AMEUIA 1SLAND FL 32004
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Businoss T T 2e. Mailing Address 4. FEI Number Applied For
2 e ?flg 5&‘331(574 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, et i
P e e e 8. Cenificate of Status Desired D $8'75 Adaitional
22 ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
_2—3] ;l Trust Fund Contribution Added to Fees
Zip Counlry | fip Couniry 8. This corporation owes or has paid the current year Intangible
24 EI 29—| 3_01 Porsonal Properly Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FLYNN, JOHN J 81| Name
1775 REGATTA DRIVE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
AMELUIA ISLAND FL 32034

83

84| City FL

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalamant for the purpose of changing its registered
office or registered ageni, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with. and accept the ohhgations of, Section 607 0505, Florida Stalutes.

ssl Zip Code

SIGNATURE T
Signature. byped of proolied name of ragntecod agent and De d apglaalilke (HOTE Rugistered Agenl signature required when reinsiating) DATE

12, OFF 1CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T T DR 11 TIILE [Jchange [ Adaition

NAME FLYNN, JOHN J 12 NAME

sweetaporess | 1775 REGATTA DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P AMELIA ISLAND FL 32034 14 CITY-ST- 2P

TTLE [T oecene 21TILE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRAESS

CITY- ST~ 2iP 2.4 CITY-ST-2p

TMLE [T pecere 3TTIRE [J Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-5T- 2P 34. CITY-ST-7IP

TITLE [ Decere 4.1 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRAESS

CITY-ST- 2P 44 CITy-ST-21

TITLE { oecere 5.1 TILE [J Change  T_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-§1-2IP

THLE T perete 6.1 TITLE TJchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2 6.4 CITY-ST- 27

14. | hereby certily that the riformation supphed with this 1iling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemcnilal annual reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1he corporglion opdhie recoiver of fruslee empowered to execute this report as required by Chapiter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 f chan My cfnent wilh an address.

CICNATIIRE- T-TJ Feyer~ 3/Jo/¢f '@Zag-/ Yoo

CR2EC34 (10/37)



