FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATlON . 8 Sandra B Martham
ANNUAL REPORT Seacretary of State
1996 DIVISION CF CORPORATIONS
— - N _ |
DOCUMENT # P95000093829 (6)
1. Corporation Name
INTERNATIONAL GOLF PARTNERS, INC.
Prvigal Place of Business — T T ____7.';&\"_1(; hre S’q’*—‘**'—*“—'ﬁ Il“ll“l |l| |““ |I.“ ||“.I|“l||“| m“ llll‘ ‘I“' I\
3300 PGA BLYD. STE 620 3300 PGA BLVD. STE 820
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3 Dare Incarporated or Qualiied | 38 Date of Last Report
- L 12/08/1995
2. Principal Place of Business T 72i§ﬁa7|ﬁu§h(iﬂfe39 - T A PR Number Applied For
21] [ | FE | &5 Ot ol Apolicanle
Suite, ApL. #, ett. — Suile, Apt ¥ elz. 5. Certficate of Status Desired O $8'75 Additional
2 [ ] B e T FeeReaed
City & Sta!e-*- T ’ } 6\7{&77&‘;‘15}” T ) - 6. Eiection Carﬁpangn Financing ) $5.00 May Be
?ﬂ D @___ o B - Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporalion has liatilty for intangibie tax urder s 199.032,

24 2 S

9. Name and Address'_qlﬁ@l_rﬂieglsté'rg{:liggriu_

Florida Statutes ] ves [dNo
10. Name and Address of New Registered Agent

CRIST, GARY W ESQ. Stract Adaress (PO, Box Mumber is Not Acceplable] B
1150 5. U.S. HIGHWAY 1
STE4A 4ol

JUMTER FL 33477 —

Zip Gode

_____ FL las

1%, Pursuant to the provisions of Sactions 607.0602 anc 1508, Flonda Statutes, the anove-named corporation submits this slatement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florda, Such chiange was autharized by the coporaton’'s baard of drectars | hereby accept the appaintment as registered agant | am
farriliar with, and accept the abligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _ s . § N B _ _ U, I, I _
Signat_r: bypod 07 e Ne R v _u [7 it “ ﬁ;,fﬂ_ﬂﬂfuk 17 S we o e w’kire J.L.VVA_.___,,_ DalE (n-
12, OFFICERS AND DIRECTO 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THTLE fresi D?r{t_’l—:?'ﬂ?ﬂ.f vocd oot oo A B [ Crange L] Addition | ?_
RAME KOnne T oL KEANLRLY 12 NN 3
SIREET ADDRESS [ 3300 PeA eV, STC. %20 13 STAEE] ADDKESS &
a-stze AL BEACKH_GAcDENS, L 3G s | &
T SecpciAarly M T e - D cninge [ Adfiton | ©
NAME GARY M. CRIST 22 NAM
craeet aooRess (SO S, U5 HwWT # ) STF' ol 23 SIHEET AJ0RESS
CHTY-S1- 2P JoueiTeR, FL 33477 _ Reeomesime o
Fmg [ DELETE 31 LI [ Crange [ Addition
NAME 32 NEME
STREE] ADDAESS 33 SIKCET ADORESS
CiY-ST-21P S L L T
TITE [} DELETE RN [0 change [ Addition
KAME 42 08ME
STREET ADDAL3S 43 SIHEET ADDRESS
CHY-ST-20 i o 440007-§T-1P o
TLE [1 DELERE 5 1TILE [ Cnange [ Additien
NAME 52 HAME
STREE I ADDRESS 5T SIHEET ADDRESS
CiTY-ST- 2P o IR L
TITE [} DELETE 6 1TITLE [ Change [} Addition
NAME £ 2 NANE
STREET ADDRESS £ STAELY ADDRTSS
CIFY-S1-2IP | secnysiae .

14,V go hereby cetify that the infomation stippl el with this filrg is volunlady furmished and does not qualfy for the exemption stated n Section 119 07(3)(k}, Florida Statutes. | further

cartty Ihat the infarmation indizateg-gr this annua! report o supplerental annual repart is true ano accurate and that my signaturg shall have the same logal effect as if mads undar

oath; that | am an officer o ded; f the carporalion ar the receive: ar trustee empowered to execule this 1epor as required by Chapter 607, Florida Sratytes: and thal miy name
appears in Block 12 or Block 1 g, of on an attashment with an addrass

SIGNATURE: 7/ ﬁvﬁ Cot= ‘M’/M/?é _ (1)

745-3743

Pracoe #

£t PAINTED NAME OF SIGNING OFFICER OR DIFECTOR

]




