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

FILED

PROFIT
CORPORATICN
ANNJAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar: of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 031 ***150.00

1999

DOCUMENT # Pg6000044898

1. Corporation Name

WOODHAVEN FAMILY GOLF CENTER, INC.

ARG

Mailing Address

1201 WOODHAVEN ORIVE
NORTH PORT FL 34287

Principal Pla::e of Business

1201 WOODHAVEN DRIVE
NORTH PORT FL 34287

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(5/16/ 1396
2. Principal IPtace of Business 2a, Mailing Address 4. FEI Number Applid For
[21] [26] 650637620 Not 2 pplicabie

Suite, Apt. #, elc.

$8.75 Additional

Suite, Api. #, etc. N
5. Certifcate of Status Desired O A
Zl ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 My Be
—zﬂ E‘ Trust Fund Contribution Added to I"ees
Zip Ceuntiy Zip Country 8. This corseration owes the current year Irtangible
m ES—I ;5] El Personal Property Tax. _&’es CliNo
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
HAMILTON, CHARLES P _
1201 WOODHAVEN DRIVE 82| Street Adcress (P.O. Box Number is Not Acceptabie)
NORTH PORT FL 34287 83
84 City Fl 85| Zip Code

office or registered agent, or botl, in the State of Florida. Such change was a1
agent. | am tamiliar with, and accept the obligatic ns of, Section 607.0505, Flo i

11. Pursuart to the provisions of Sec tions 607.0502 .and 607.1508, Florida Statut:s, the above-named corJoration submits this statement for the purpose ¢l changing its registered

thorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE: o
Signatura, typed or printed nar & of registerad agent 2 nd bile if applicable. (NOTE Regislersd Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATITLE [JChange [ Addition

NAME HAMILTON, CHARLES P 12 NAME

streevaporess| 1201 WOODHAVEN DRIVE 13 STREET ADDRESS

CITY-ST-ZP NORTH PORT FL 34287 14 CITY-5T.2IP

TIMLE D [] DELETE 21 TLE [JcChange [ Addition

NAME HAMILTON, KRISTINE 22 NAME

streeTanoeess| 1201 WOODHAVEN DRIVE 2.3 STREET ADDRESS

CTY-8T1-7P NORTH PORT FL ‘34287 2. 4 CATY-ST-2IP

TMLE - —_— - - - ] DELETE -~} 31 TME ——t— - — - [} Change — -[—} Addition- |-

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZIP

TIMLE [] DELETE 4.1 TIME [IChange [ Additien

NAME 4.2 NAME

STREET ADDRE! $ 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-ST.2P

TITLE [ DELETE 51 TITLE "] Change ] Aodition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2IP

TITLE [ DELETE 6.1TIME [JChange  []Addition

NAME 62 NAME.

STREET ADDRE 38 &3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr

indicate d on this annual report ¢r supglemental annual raport is true and acorate and that my signat re shall have th
the receiver or trustee empw’ered to e i
wit S,

officer ur director of the corporaio
Block 12 or Block 13 if changed o

SIGNATURE:

n an attgchment dre¢s, with a.

SIGNATLRE

ICEK OR DIRECTOR

3)(i), Florida Statutes. | further ¢ xrlify that the information
same legal effect as if made under oath; that 1 am an
,lired by Chapter 807, Florida Statutes; and that my name appezrs in

— %Ll

the exemption stated ir Section 119.07

e

Phone #

CR2E034 (11/98)




