—

FILE NOW: FILING F

" PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1996 ._f‘j DIVIS 0N OF CORPOFATIONS

DOCUMENT # 95000055204 (8)

1. Corparation Name:

GOLF CLASSICS AND COLLECTIBLES OF PONTE VEDRA, |

Principal Piace of Busnass _Eulmg ;G\ri;;jss ) T T T ““”l“ “I ||m |m| I|H| Ill“ lll” ||“| I“I’ |m| “l" |||H I"l |||(

fLORIDA DEPARTMENT OF STATE
Sandra B Mortham

3045 CYPRESS CREEK DRIVE 3045 CYPRESS CREEK DRIVE
PONTA VEDRA FL 32082 PONTA VEDRA FL 32082
I3 "Dale iIncorporated or Qualified 3a. Date of Las! Report
2. Principal Place of Busness ) T W gé.ﬁlr'\:ﬂ}ﬁ{r:vg Adddiress - ' 4. Pt Number Appigd For
Fl 26‘ sg :4311__‘1 5,3 6 Not Applicaiie ’
- Sute. Apl. #, etc Lo Suite, At B elo 5. Certficate of Status Desired (| 58'75 Adqnional
22! ) 271 . B B Fee Raquired
Cry & State [ City & State 6. Elo Campaign Financing 0 $5_00 May Be
23 2311 Trust Fund Gontrbution Added 10 Fees
| Zip - Counitry ) 2y Counlry 8. This corporation has liability for intangifle tax under s 189.032,
241 25] 29[ 301 Florida Slatules O ves [ go
9. Name and Address of Current Registered Agent ' i 77730 Name and Address of New Registered Agent
81| Name
MGCLELLAND, WHITNEY 82| Street Address (P.O. Box Numaer is Not Acceptable)

3045 CYPRESS CREEK DRIVE L
PONTA VEDRA FL 32082 83

84| OCity

Zip Code

FL |®

11, Pursuant to the provisons of Sections 6070002 and 671508 Fromia Stalutes. he above named corporaton sabmals tes statement for the purpose of changng its registered office
or registered agenl, or botn, in the Stale of Florada. Such cha was adthonzed by tho corporation’s boad ol drectars Tharety accept the appointiment as registered agent 1am
fanliar with, and accept the abligations af, Secton 607 0605, Fronda Statutes.

SIGNATURE ) ) L B o o o
Srgren e bped e pate T nal e S e Sl e a0 B R T T O B A ATt ’LF;
12, _Pres {4 OFFICERS AND DiRt CTORS I R ] - ADDIIONS‘CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tk Wy M"C-LG [] ELETE T ] Crange  [] Addibion [ e
ITNEY Lanp =
KNAME v 12 hebti
‘ I BOUY CyPARESS CrasK R §
STREET ADIDRESS 13SIHCET A2DRESS b}
CITY - §1- 2P P’ ™ ! ‘ U I Q* F " 375?61 _____ l 4Cuy-5T-0 4 ~ . . E
TLE ™ 19 9 L " ] otLtie PRI [Jctnange ) Adowon | &
NAME Rm}p\ A K NE 327 KM
sreioress | Sy G4 PRELS CAISBL b 2HSIRE L AUDRESS
cvsize | Pawng Vel FC 33082~ 2481 I , X ) ,
TIE [ ] DELETE 3 1TILE [ Changz [ Adatior
HAMLE a3 han:
STREE! ATIDRESS 33 SIRELT ADDRESS
CITy- §1- 2P e 34007781 7P ) o |
TITLE [] DELEYE 4 1 THiLE [ Change [ Additar
NARE 42 hANE
SIREET ADDRESS 43 SIHFET ADDRI 55
CITY-SE-2IP e ) 441 -81 A0 e
itk [ ] DELETE 5 1NILF (3 Change [ Additon
HAME 52 NAME
STREET ADDRESS S 9 §HEET ADDRESS
Ty -§1-207 5401Y 5179 )
TITLE (7] DELETE & 101LE [ Change [ Additon
NAME 62 NAME
STREE! ADDRESS £ 3 STREL| ADTRISS
Gty -57-2P B 640.T1-ST-7P

14, 1 0o hereny certify thal the nformiahon supliec vii U a5 valuntarl, fureshed and does not guaity for the exenipbon staled n Section 119.07(33k). Flarda Statutes. | further
certify that the information indicated or this annua repod or sapplernental anrua rapon 18 true and accurate and that my signature shall have the same legal effect as if made under
aath, thal | am an ofticer ar droctor of the corporahon o the réceves or Truste empowered 10 execuls ths report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 10f changed, or on an allazhment with an address

SIGNATURE: Wity Wbl flaws Wi yrvay precisuand  olinfe  90M:285-0900

" SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

atree She #




