“HILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

:00am
pROFlT FLORIDA DEPARTMENT OF STATE Feb 06’ 1 999f88::)0t
‘CORPORATJON Katherine Harris ale
ANNUAL REPORT Seomatay of S Secretary o

1999

DOCUMENT # P96000049763
WESTERN GOLF OF PENSACOLA, INC.

D!VlSION OF CORPORATIONS

02-06-1999 90013 002 **150.00

Principal Place of Business

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

771 E. GREENWAY RD, 7711 E. GREENWAY RD.
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260

2. Principal Place of Business 2a. Mailing Address

. Applied For
Not Applicable
D $8.

Suite, Apt. #, etc. Suite, Apt. #, eic.

75 agditionar
Fee Required

$5.00 May Be

City & State

City & State 6. Election Campaign Financing

Trust Fund Contribution

. Added to Fees

Zip Country 8. This corporation owes the current year Intangible
24 Pearsonal Property Tax, : Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
: e L AT JRTTET oy
iv5::0.T.CORPORATION SySteyy. = "
141200°SOUTH PINE ISLAND'ROAD '+ 4%, ﬁ
PLANTATION FL 33324 '

)8, #ion’da Statutes, the above-named corporation submits this statemant for the Ppurpose of changing its registered
N the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registerad agent ang 1itis if applicabla,
i2, OFFICERS AND DIRECTORS

)
)
me DP OJ DELETE _ S e Ochange [ Adaiton =
e BLACK, JOE 12N - \ 3
REETADDRESS| 7711 E. GREENWAY RD. 13 STREET ADORESS <
v-stzp | SCOTTSDALE A7 14CY-5T-2p &
LE T - Doecere 21Tme o
ME DICKEY, RUSSELL s, 22NAME
EET ADDRESS 4340 N 42 AVE ) : 23 STREET ADDRESS

R 2.4CITy-ST.zip
- [1 DELETE 31TmE

35 " DICKE RDE . 3.2 NAME

7 ADD{RESS ’ 4340* N ’42 AVE ) . ) 3.3 STREET ADDRESS

-T2 | PHOENIX A7

t-ST.2p OENIX AZ '\7

E

PR A ¥ o -

34.CITY-8T1- 2P
[J DELETE A41TLE

_ 4.2NAME
SIS 43 STREET ADDRESS
44 QITY- 5T 2P
07 oeLeTE 5.1THLE
52NAME
53 STREET ADDRESS

54 CITY-ST-2Ip
O peLeTe 6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
N LT ST B4CITY-ST-2P
1ereby certify that the information supplied with this filing does not qualify for the exemption stated
dicated on this annual report or supplemsntal annuaj report is true and accwate and that my signat

car or director of the carporation or the receiver or lrustee empowered to executs this report as re,
ock 12 or'Block 13 i changed, or on an alzac:_r_\megt with an address, with alf other like empowered.

NATURE: ", . /25303 T e REQUIRED

[T Change

4,

n Section 119.07(3)(i), Floriga Statutes. | furthar certify that the information
ure shall have the same legal effect as if made under oath: that | am an
quired by Chapter 607, Florida Statutes; and that My name appears in

LoOnd - AR2. 2T,

RE ANDTYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




