[P0y STSWY
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 997 8 . O O am
CORPORATION Sandra B. Mortham )
AL B PORT “ Secretary of State
1997 O DIVISION OF CORPORATIONS
. Corporalion Nanwe P96000041 664 (9)
KEN VENTURI GOLF ACADEMY AT GRENELEFE, INC.
A‘PIII’]F!;IB‘H({T(; O‘B g T Mal_l{ ng Addcross ”III,"' "I ’IHIIHII Ilm IIm ll'" 'I'" II"I "I,I Iml ||m IIII ,III
62456 DONEGAL DRIVE 6245 DOWEGAL DRIVE
ORLANDO FL 32819 . ORLANDO FL 328184824
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Prncipal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
&d, e sz 5“!‘ 338 lpq "S Not Applicable
Suite, Apt. #, ele Sudte, Apt # elc, i
= " ~— f 5. Certificate of Status Desired D 38'75 Additional
EEJ - o 27] Fee Required
B City & State [ Cily & State 8. Elsction Campaign Financing $5.00 May Be
2_3—177” e 28| B N Trust Fund Conlribution | Added lo Fees
e __ Country o Country 8. This corporation has hability for intanglble tax under 5. 199,032,
L] . [29] a0 Florida Statutes Wives [no
o dre Current Registered Agent 10. Name and Address o New Reglstered Agont
O'NEIL, DANNY 81| Name
6248 DONEGAL DRIVE B2| Street Address (P.O. Box Number is Not Acoeptable)
ORLANDO FL. 32819
83
84| City FL 85| Zip Code
KN nd 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or r<~glclcre ci ac 1, c-r : 2ol Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent |as lamilar with, and accept the obligatons of, Seclion 607.0605, Flprida Statutes
SIGNATUARE |
e E e M v ST ot NOTE: Registorad Agent signature ragulred whan reinstating) DATE
K OFHICERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 10 TE [ Change [T cdition
HAMS O'NEIL, DANNY 12 NAME
siaeer anonzss | 6246 DONEGAL DRIVE 13 STREET ADDRESS
| arverze | ORLANDOFL 32819 $45TY- ST-2IP
il D L] DELETE 21TIME [ Crange™ [T Addition
N O'NEIL, THOMAS M 2.2 NAME
siweetaooness | 259 NORTH ILUNOIS 7 OFFICE PAVILLION 2.3 STREET AODAESS
| civgiae |NMHAPO|JS IN 46204 i 2.4 CITY-S1-2P
L M 31TILE L] Chargs ™[] Addition
NAME 32 NAME
SIREET ADD#E 5 3.9 STREET ADDRFSS
| coy-S1-20 e B 3.4.CITY-ST-2IP
TIE [T oriere 41T [ Change 7 Additior:
HAME 4.2 NAME
STREFE ADDIRL 43 STREET ADDRESS
LY . 44w ST-2p
nni [T DELETE 51TITLE Tl change ™ T Agdition
HANME 57 NAME
SIREET ADDHE 50 5.3 STAEET ADDRESS
IREIARCIL e e e SALTY-5T-2F
I U1 pELETE 61 TITLE [ change [T Acaition
Nt 5.2 KAME
STRET ADUHESS 6.3 STREET ADDAESS
| CHTy. S1-2F e e . B4 CITY-ST-21F
14, 1 do horeby corlily thal the information supplied with this filing does not qualify for the exemplion staled in Sggtion 119.07(3)(1}, Florida Statutes. | further certify that the
irfarrnat on chcated on 1his annual report or supplenental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an o'hicer o dnectar of the corporation of the receiver or trusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Biocs 12 of Blog changod, ar on an attachmen with an add
y\ 4 I p ' Q—.[
SIGNATURE: _ A AN (L Nes ’2/ 4]
SIG! E AND TYPED OR pmﬂn NAME OF SIGRING DFFICER OR CTOR [ v Date Oayli mJva.. »

o081

CR2E034 (9/96)



