FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT O
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

EAGLE PINES GOLF. INC.

4995 TAMIAMI TRAIL €

Mailing Addrass
4995 TAMIAMI TRAN. €

1 A

NAPLES FL 33962 NAPLES FL 31139101
3, Dat Incorporated or Qualified | 3#, Date of Last Reporl
09/11/1995 04/20/1096

2. Principal Place of Businass 2a, Mailing Address 4, FE!I Number Applied For

2l 2] 650610867 Not Applicabie
Suite, Apl #, elc Suite, Apt. #, otc. ) $8.75 Additional

] 4997 Tamiami Trail E [;7] 4997 Tamiami Trail E | % CotfceleoSausbesres [ Fee Required
| . O & Sute City & State 8. Elsction Campaign Financing $5,00 May Be

23] Naples, FL 34113 2s] Naples, FL 34113 Trust Fund Contripution Added to Feos

I __ Country | Zp H Country 8. This corporation has kability for intangible tax under s. 199.032,
Fu] 34113 25] 2_9];3 4113 30 Fiorida Statutes vas [ No
[ 77T 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
HOURAN, BRUCE G B Nape u
y ran, Bruce G, {(Address Change) |
4995 TAMIAMI TRAIL E 82{ Sroe! Addross (p.0- Box Number s Nol Agosplabie]
NAPLES FL 33062 4997 Tamjamj Trail E,
83
Naples, FL 34113
e Ciy 85| Zip Codo
Naples FL | 34113

11. Pursuan to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors, | hereby accep! the appeintmant as regigtered
agenl Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Biook 12 or Block 13 |

SIGNATURE:

“hanged, or

IGNATURE
SIGNATURS Signatare. Typed o printed nan o registered agent 6nd e | BppIcatic INOTE Ragistered Agent signaire renuired whan reinstatiogl DATE
——
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D | T 11 THLE D Changs ACAFBE
NAME HOURAN. MEG 1.2 NAME Houran' BrUce G' §
sueer aovmess | 4995 TAMIAMI TRAIL E 13smeeTaookess | 4997 Tamiami Trail E. o
| onv-st ze | NAPLES FL 33962 wuer-si-zp | Naples, PL 34113 8
Lt T DELETE 24 TLE [CJ change ™ ] Addition |€2
NAME 2.2 NANE
SIRFET ADDRESS 2.3 STREET ADDRESS
Ciy - S1-71F 2 4CITY-S1-2p
Tl 7 okwere 31TALE 1 change  TT Adation
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
ervsroe A 34,CITY-51-2%
e ] DeLETE FERTLTS O Change [T Adgition
NAME 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CITY-SI- 7P 44 CHTY-ST-2P
L [T pecere B.1 TILE Change Addition
NAML 5.2 NAME (1{
SIREET ADDHESS 53 STREET ADDRESS :
| ony-seaw | 54 CITY-ST- 2P
TIE [ oeLete 61 TITLE ] Change ™~ L] Addition
o sz TODOD2 186387
STREET ADDRESS 6.3 STREET ADDRESS -05/21/97--01047--011
oresize | 64 CITV-5T-2Ip wEGR0, 00
14. | do hereby certify that 1ho information supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florlda Statutes. | further certily that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 ami an olficer or director of 1he corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

on anattachment with an address.
SR s

‘OF SIGMING OFFICER OF DIRECTOR

/% B

Thale Daytine Phone #

DLITRTD




