FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

-L".-“J

FLORIDA DEPAHTMENT OF STATE

PROFIT & B,
CORPORATION “ il q\ Sandra B. Mortham
ANNUAL REPORT Rt

Socretary of Slale
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

poration Name

P96000015797 (9)

PARADISE GOLF OF MARION COUNTY, INC.

Piincipal Place of Business

—“Tﬂanmg Addross

AP

21]

10009 SE HIGHWAY 441 10909 SE HIGHWAY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420-3844
F Date Incorporated or Qualified | 3a. Date of Last Repor!
02/19/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For ]
26 B5G-33L, 4234 Not Applicablo
Sulte, Apt. #, stc. Sllile,. Apl. #, elc. B $8'75 Additional

(3

6. Cerlificate of Status Desired Fee Required

|

. City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
: 28]_ Trust Fund Contribution Added to Fees
Country L Counlry 8. This corporation has hability for intangible tax under s. 199.032,
E] 29 B 3T)| Flarida Statules Yes No ]
9. Name and Address of Current Registered Agent 10. Namsa and Address of New Repglistered Agent ]
WOMER, CHARLES A 1] Nerne
L . ]
'0335 SE 138 PLACE ROAD 82| Stroot Address [P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34481 N |
83
84 City Zip Code

FL ||

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuant 1o the provisions of Seclions 607.0007 and 6071508, Florida Statutes, the above-named corporation submits ihis statemeont for ihe purpase of changing ils registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o priced namo of legiierod agont and te | 8y phcabls TTINGI - Hegisiored Agen® signature required when reinstal ng) “DATE
5Lz OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
£ ] LT REreTe 1 P/T /D [T changs™ L Addtion | g5
B | NaE 1.2 NAME CHARLES A, ”/a,g,(g,Q_, 3
i | STREET ADDRESS 1ASHELADEESS | /D BBS SE /138 Prace RD, &
£ | omsrae e o |SUMMBREEZLD, AL _B¥4D] g
2 [we [T bitete 2 VFP/D 7 TT Cnange ™ [T Addition | ©
-g,; NAME 22 Nt peresAd & Les
%] STREET ADORESS 2ASRELIADDRESS | /83 BRE™ S /B8 frAcE D,
-T-2% 2400Y-5T-2F |, g %——/ﬁ V=] 35{?
:lTr:E - R W N34 N E = é@_ﬁé | —2] ] Change—-m_]
NAME 3.2 NAME KN TEA D7Son
STREET ADDRESS sasw aaiss |17 329 S& 5 7 rEpRaelE KD
evste | 40Ty ST-2p ﬁuﬂﬁ%@wf_ﬁ 3447 ]
TILE LI pELEIE 417LE T Change ] Acdilion
NAME 4.2 HAM
STREET ADDRESS 43 STREET ADDRLSS
Y- ST-2F 44CITY-§1-71P
TME T pELETE 51IRE ) Change ™ [T Addition
NAME 5.2 NAME
B STREEY ADDRESS 5.3 STREET ADDRESS
% CITY-ST-2P _ 54 CITY-St-2Ip
e = I I F T BT { - L1 crange [ Addition
24 ume § 7 NAME
| staesr anoness 6.3 SIREET ADDRESS
_CiTy-5T- 2P 6.4 0ITy-S1- 2P
m 1 do hereby cerlify that the information supplicd w.th this 1ling docs not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the

appears in Block 12 or

T 0

V2T |

niihl\t o

9

.

information indicated on this annual report or suppiemenlal annual report is true and accurate and thal my signature shall have the same legal effect as I made under gath; that
1 am an cfficer or direclar of the corporalion of Ihe receiver o trustec empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name
k 13 if changed, or on an attachment wilh an address.

YR

PP T TR N e S




