e |

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT i Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95660071627 (0)

1. Corparation Name

EAGLE PINES GOLF, INC.

A

Frincipal Place of Businoss Mailing Address
4995 TAMIAMI TRAIL E 4395 TAMIAMI TRAIL E
RAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[;\ . ;E_] 65-0610R67 Nol Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. 5. Gertiicato of Status Desved [ $8.75 Additional
__2_2 E’l Fee Required
L City & State City & State 6. Election Campaign Financing $5_00 May Be
Zﬂ ?8[ Trust Fund Contribution Added to Fees
| Zp Country Zip Couniry B. This corporation has liaility for intangible tax under s 199.032,
24] 25 ;ﬂ '3_6| Fiorida Statutes % Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross & New Regislered Agent
B1] Name
HOURANI BRUCE G 82| Strest Address (P.O. Box Number is Not Acceplable)
4995 TAMIAMI TRAIL E
NAPLES FL 33962 83
84| City FL Issl Zip Code:

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L e ) o el . .
Signature, lyped or priated rame of reg stered agont and tille it applcanio NOTE: Registered Agont signature requirad when reinstating) DATE 6\
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 12 (27}
TIE D [ DELETE 11THLE O Change [ Addition ?_
NeME HOURAN, BRUCE G 1.2 RAME 3
siwerraconess | 4995 TAMIAMI TRAIL E 13 STREET ADDRESS ]
GIY-§1-2P NAPLES FL 33962 1ACITY-$T-7F &
TLE [J DELETE 2 1TLE [ Change [J Additon | ©O
AN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cily-51-2p 24CIY-51- 2P
TLE [] DELETE 3 1TITE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ACDRESS
CITY-S1-2F 3401Y-S1-2P
TITLE 7] DELETE 4. 1TiILE [2 Charge [ Addition
NAME 4.2 NAME
SIHEL] ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CiTy-5T-2ip
TE [J DELETE 5 1 TILE [ Change [ Addilion
KAME 52 NAME
STREE ) ADSRESS 53 STREE) ADORESS
COv-51-2p 54CITY-S1-2P
TOLE [[] DELETE 6.1 TIMLE [ Change [ Adddion
NAME B2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-5T- 21p

14. | do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an altachment with an address.

SIGNATURE: 7"7941—732-0422

Dt Prooe #




