1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

thr §

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000041664 (9)
KEN VENTURI GOLF ACADEMY AT GRENELEFE, INC.

Principal Place of Business Mailing Address
6246 DONEGAL DRIVE 6246 DONEGAL DRIVE
ORLANDO FL 326819 ORLANDO FL 32619

FILED
Mar 25 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

¥ " Country Zip

33944 ] USA @ 33844

Country

0] USA

Parsonal Property Tax due June 30.

8. This corporation pwas or has paid the ¢

05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 272606 State QA 54, 6] 31e0 SHalte P4 sd¢ 59-3386915 Not Applicable
al Bo Tilo . Bex TIL0 5. ConfoataoiStaus Dosied 1 907 o Addionl
City & Stata City & State 6. Flection Campaign Financing $5.00 May Be
3] Wenes Cily L 28] A nes Cily L Trust Fund Contribution Added to Foes
i J

uﬁ%}féar Intangible
es [ JMNo

©. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
O'NE.L, DANNY B1| Name
32“ DONEGM- MVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and BG7.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ¢ am famitiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE S

Signaiure. typed of printed name of tegsterad agant and o if applicatile {NOTE- Rogislared Agenl signalure required when reinsiating) DATE
12. ’ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE ] 1A TLE [ Change LT Addition
NAME O'NEIL, DANNY 1.2 NAME
steer aponess | 6248 DONEGAL DRIVE 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 1.4 CITY-ST-2IP
TITLE D [ DeLETE 21 TMLE TTcnange [ Addition
NAME O'NEIL, THOMAS M 2.2 NAME
smeeraponess | 251 NORTH ILLINOIS / OFFICE PAVILLION 2% STREET ADDRESS
CITY- §T- 2P " INDIANAPOLIS IN 48204 2.4CITY-51-2P ,
TME g U7 DELETE S1TALE [y N [Tchange (=3 Addition
NAME 32 NAME Schpeider Taka
STREET ABIDRESS sasTRECTADDRESS | 3206 Stekd @ A 5'-(( & Rox {IVO
CiTY-ST-21P 34, CITY-5T-21P Haines Civd L 3384y .
TIE T DECETE 41TME g [Tonange  [eddition
NAME 4. ZNAME St S:)r\ne_'n der .
STREET ADDRESS 3sTREET ADORESS | 2 2w Shvoxe Bd SH6 B TIIO
CY-§1-21° RS WL ‘ 44.CITY-51-2F Haines Civu FL ssgyd
TILE L DELETE 51TITLE - [ change L) Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TLE [J DECETE 6.1 THLE [Jchange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5%- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if ghe ~Gf on an atlachmenl with an addr_esG

__________ o \ I N '“Ao‘

ﬂ.’nn’no

Fol

14. | hereby cerlify thal the information supplied with this iling does not qualify for the exemplion staled in Seclion 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation o the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

‘\A“l N B . 1

CR2E034 (10/97)



