FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secroetary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

WOODHAVEN FAMILY GOLF CENTER, INC.

Principal Place of Business

1201 WOODHAVEN DRIVE
NORTH PORT FL 34287

Mailing Address

1201 WOODHAVEN DRIVE
NORTH PORT FL 34287

FILED
Feb 16 1998 8:00am
Secretary of State

IR IAR AR R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adtirass 4, FEI Number Applied For
’;l 26—] 650637620 Nat Applicatile
Sulte, Apt. ¥, etc. Suite, Apt. #, otc. iti
P ’ v 5. Cerlilicate of Stalus Desired J $8'75 Additionat
22 'zﬂ Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 Mmay Bo
EI 23] Trust Fund Coniribution Added to Fees *
2ip Gouniry 2ip Country 8. This corporation owos or has paid the currant year Intangible
[24] 25] 20 2 Personal Property Tax due Juno 30. Yos [No
9. Name and Address of Current Registerad Apent 10. Name and Address of New Registered Agent
HAMILYON, CHARLES P 81} Namo
1201 WOOWAVEN DRIVE B2| Sireet Adoress (PO, Box Number is Nol Acceptable)
NORTH PORT FL 34287 ~
83
8al Ciy FL [35 “Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing s regislere
office or registered ageni, or both, in the Stato af Florida, Such change was authorized by Lhe corporation’s board of directars. | hereby acceopt the appainiment as rogistored
agent. | am familiar with, and accepl the ehiigations of, Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e e
Signature, Iypod o prinled nanw ol regisiorod agonl and titlo it appleable (NOTE: Regstored Agent signature requited whon renstaling} DATE

12, QFFICERS AND DIHECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D CJ DELETE 11 TLE [T Change 1 Addition

NAME HAMILTON, CHARLES P 1.2 NAME

streerappress | 1201 WOODHAVEN DRIVE 133 STREFT ADDRESS

GITy-$1- 2P NORTH PORT FL 34287 ) 14 CTY-ST-20

TE D CJorLere 2.1 TITLE [ change [ Addition

NAME HAMILTON, KRISTINE 72 NAME

smeeraporess | 9201 WOODHAVEN DRIVE 2.3 SIREET ADCRFSS

CIvy- 8T- 2 NORTH PORT FL 34287 2.4CITY-5T-2P

TIE ~ I peere 31 TILE [JChange L] Addition

HAME 32 NAME

STREET ADDRESS 13 STREFT ADDRESS

CITY -ST- 718 34 CITV-SI-21P

TE T oreme $110E [T change [ Addition

NAME A7 NAME

STREET ADDRESS 43 S1REET ADDRESS

CITY-S1- 2P 44CTY-5)- 2P

TITLE il S1TITE [T change [T Addition

NAME 52 NAME

STREET ADDAESS 53 STREFT ADDRESS

CiTY-51-21¢ L 54C0Y-51- 2P

TVILE L] DELETE B1TILE [ change  [] Addution

HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 6I1Y-ST- 2P

officer or director ol the corporalion or the recoiver or tr
Block 12 or Block 13 if chanped, of off an allachment wigh a

SIRNATIIBE-

14, 1 hareby cerlily that the information supplied wih this 1iling does net qualify for 1

1E0 empOWor

e exermnption stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher cedity that the information

indicated on thls annual report or supplemental annual report is true and accurate and thal my signature: shall have the same legal effoct as if made under vath; thal | am an
10 execpto this report as requirad by Chapter 607, Florida Statutes; and that my namo appears in

2{3(48 94 140313)



