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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ / DIVISiori}lccr)itacri)(f)%PCﬁiZTIONS Secretary Of State

DOCUMENT # PG5000068026 (0)
GOLF COMMUNITIES USA, INC.

Principal Place of Businoss o Mailing Address ”I|||||| "”mllw Ilm "“l"““l"l Ilm m” |I“I "I“ I"”ll’

255 SOUTH ORANOE AVE. STE. 1515 255 SOUTH ORANGE AVE.. STE. 1515
ORLANDD FL 32801 ORLANDO FL 32001-2462
3. Date Incorporated or Qualified 3a. Date of Last Reporl
] 09/01/1995 06/18/1996
“ 2. Principal Place of Business | 2a. Mailing Addiress 4. FEI Number Applied For
m . 2—6—[ 350333648 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
3 —J P — ‘ b 6. Cerificate of Status Desired 0O 58'75 Additional
122 27[ Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
-a_3| ) o 7251 o - - ) Trust Fund Contribution 0 Added to Fees
7 Zip Country Zip Counlry B. This corporation has liability for infangible 1ax under s. 189.032,
: E 26 5] 30 Florida Statules [Tves [1No
] 9. Name and Address ol Curr_o_n_l_li_qg_l_s_lg_re_(_:l Agent N 10. Name and Address of New Registered Agent
i
STANCHINA, WARREN J 81| Name
255 SOUTH ORANGE AVE. STE 1515 82| Sweot Address {P.O. Box Numbaer is Nol Acceplable)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Seclions 607,0507 and G07.1508, Florida Statutes. Ihe above-named corporabion submils his statement for the purpose of changing 1ts regislered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appoinlment as registered
agent. | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L -

Signature, typed of ponlod namo c-nf_léva;!:t_('wl'e:{aé.rinl and e it a-n-ph("-a“_\lr ’ 'k(ﬁLﬂL' FHogislarea Agent sigraturt required when reinstaling) DATE

£33

e

s

OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DpP T preete 17 MTLE [J crange [ Agdition &
STANCHINA, WARREN J 1.2 HAME X
sreeraporess | 2855 SOUTH ORANGE AVE., STE. 1515 13 STHEET AUDRESS o
crv-st-2e | ORLANDO FL S N anse &
TITE DwW T it PR [JCrange [ Acdition |<3
RAME DUREN, WOLFGANG G 22 NAME
smeeraporess | 1911 8. VINELAND RD. 2 STREET ADDRESS
emv-st-ze | WHNTER GARDEN FL 2 4CTY-S1-2F
e 3y [T peLeTe 3L I change ~ 1] Addition
NAME STANCHINA, MARY LYNN 37 NAME
smeevaporess | 265 S ORANGE AVE STE 1515 39 STHEET ADDRESS
CITY-§1-21P ORLANDO FL 34, CITY-ST- 7P
TIME O vecete 47 1L [T change T[] Aadition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p L 440V ST 2P
TTLE TT DELETE 55 T1LE [(JChange 1 Addition
HAME 5% NAME
STREEY ADDRESS 53 STREET ADDRESS
OITY-S1-2IP 54 CiTY-ST-2P
TITLE [T oeLere 67 TITLE [J change [ Addition
HAME 67 NAME
STREETADDRESS | - .. 6.4 STREET ADDRESS
CITY-ST-21P : 64 CI1Y-51-7IP

e

14. [ do hereby cerify thal the informalion supplicd with this filing does not gualify for the exemption stated in Section 118.67(3)(0), Flonda Statutes. | furlher certify that the
infarmation ingdicated on this annual reporl ar supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporahon or the recoiver or trustee ompowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o o&r:)nnachmonl wilh an address

P — Mpfn pt CE Y X f“»iiM 2 e AdA I A A 8y nm AN At o M)




