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

PROFIT_ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 30 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P6000052935 (9)
. Cotporalion Namg
WELLINGTON GOLF, INC. o :
Prinipal Place of Business Mang Addrass ”"""’ HI IIlII I"Iml" IImIIl" Ilm I“u "I’I IIIII IIII’ I"“II’
13277 LAMIRADA CIRCLE 13277 LAMIRADA CHRCLE
WELLINGTONR FL 33414 WELLINGTON FL 33414-3889
3. Date Incorporated or Qualified | 8a. Date of Last Raport
. 06/20/1996
2_. Principal Place of Busing e 2a. Mailing Address 4. FELNymber -~ Applied For
21] 13%0’20 M/[ﬁ?ﬂlﬁ*‘r /fd‘ﬁ EI - %Yé?b Z—' Not Applicable
Suite, AplL #, el g " Suite, Apt. #. slc. » : . $8.75 Additional
— o / ;] [ NP 5. Cenificate of Status Desired [:] Fee Required
j /,‘ %’ City &ﬂiu 7T~ 6. Election Campalgn Financing $5.00 May Be
AL ﬁ 7.2 - 28] Trust Fund Contribution [ Added to Fees
| : . Cou Zip Counlry 8. This corporation hag liability for intangible tax under 5. 199.032,
gﬂmég f / !/ 26] w A’az{ 20] 0] Florida Statutes Oves Mo
/9. Name and Address of Current Aegistered Agsnl 10. Name and Address of New Registorsd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82( Street Address (P.O.‘ Box Numbet is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Codae
11, Parsuant Lo the provisions of Sections €07 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or regislered agent, or both, in the State of Florida, Such change was authorizad by tha corporation’s board of direciors. | hereby accapt the appointment as raglstered
agent. | am famihar with, and accept the abligations of, Section 607 0505, Florica Statutes.

SIGNATURE .
Sranatare bpod o ponted naeg of reguhied ageel and title il applcatie (NOTE: Regislared Agent signature required when reinstating) . DATE

KL OFFICEHS AND OIRECTORS 7a. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12|
T PD [J oecese 11 TILE ‘ L Change ] Addition S
NAME TUHNER. ROBERT C 1.2 HAME §
saer aooress | 13277 LAMIRADA CIRCLE 1.3 STAEET ADDRESS 2
arvstoe | WELLINGTON FL 33414 1ACITY-ST- 21 &

| V81D [T DELETE 21 TLE , T Chnge [ Addilion |©
N RING, JAMES D 22 NAME

| st aociss | 14397 LARKSPUR LANE 23 STREFT ADDRESS : .

cnvsiae | WELLINGTON FL 33414 2.401Y-5T-2¢
T [ oeceTe 31 TILE L) Change ] Addition
hAv 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C1v-51-2p 34, [TY-57- 2P
L {1 DELETE A1TILE L) change LI Addition
hAVE 4.2 HAME
STREE ] ADCRESS 4. STREET AODRESS
oy s1-2F | 44 CITY-5T- 7P
TITLE L] pecexe BATILE [J change [ Addition
KAME 5.2 NAME
STRIET ADDRESS 53 SIREET ADDRESS
CIN-§1- 2IP 5.4 CITY-S1- 2P
e [ oeere 61 TLF [JChange ] Addition
NANE 6.2 NAME
STREET ACRESS 63 STREET ADDRESS

Loy g | | 4 64 CITY-5T-2¢
14. | do hereby cerlify that Lhe informapbn £u)

i) does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
menfafannual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the forpliragdn or th iveff or trustee empowered to axecuite this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 1 taghment with an address

SIGNATURE: _ AT 547 é‘é/-%ﬁf*/}é—}

ME OF SIGNING DFFIGER OF DIRECTOR 7 Daia Dayting P §

SIGNATURE AND



