gt PRt e e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

" i g Sep 26 1997 8:00am
ANNUAL REPORT '

1997 DlwS|c?:1moe;at?;>zps:;ii1lczws' Secretary Of State

DOCUMENT # P96000058115 (2)

1. Corporation Name

CONGDON GOLF, INC.

VAR RO AN

Principal Place of Business Malling Address
13495 TOURNAMENT DRIVE 13435 TOURNAMENT DRIVE
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ’ - )
DO NOT WRITE IN THIS SPACE
8, Dale Incorporatad or Qualified 3a. Date ol Last Report
07/10/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE gujnbcr Applied For
-;G“| "%&/ ﬂ 3 Not Applicablo
Sulte, Apt- #, etc. . Sute Apt 4 cte. §. Cerlificate of Status Desired | $8.75 Additional
] 27] Fea Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May &e
28] Trust Fund Contribution ] Added to Fees
Zip Country _Zip | Counlry 8. This corporation owes or has paid the current year Intangibie
gl 29] 36] Persenal Property Tax due June 30, D Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
'KELLOUGH, STEVEN 81) Name
9100 SOUTH DADELAND BLVD. SUITE 1704 82| Strect Address (P.O. Box Number is Not Acceptable)
ONE DATRAN CENTER. PENTHOUSE 1
MIAM! FL 33156 83
B4| Cily 85| Zip Code
> | FL

11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registerod
* office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board ol dirgctors. | hereby accepl ihe appointiment as registered
agent. | am famllar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e S
Signaturte. yped o prinled name o sogislemnd agenl and lite if applcable (NOTE: Rag slerad Agaril signalure iegquied when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~

TmE 1] TTOohge . Faane T I Change L] #adilion | %

NAME CONGSON, HARVEY K I} 1.2 NAME §

streer apoatss | 18495 TOURNAMENT DRIVE 1.3 THEFT ALDRESS b

CITY-ST-2¢ PALM BEACH GARDENS FL 33410 LACITY-ST-7P ) &

TMLE L] orcete 21TNLE [ change [ Addilion [©

NAME 22 HAME

STREET ADDRESS 2 3STREET ABDRESS

CITY-ST-2IP 2.4C1Y-§- 2P

TiTLE CT Oise 3 ) [Jchange [ ] Addition

NAME . 37 HAME

STREET ADORESS 335TREE1 AUDFESS

CITY-§T-2IF 34 CNY-ST-24P

TIE T o0 Fanme T T T i change. L Addilion |

NAME 4.7 NAML

STREET ADDRESS 43STRELT AUDESS

CiTY-ST- 2P 44 CITY-57- 2

TNLE [ orwete 51TNLE [ changs ] Addition

e come | SOOOD2305445

STREET ADDRESS 53 STRIT1 ADDAESS -19/2%/97--01003--016

£ITY-ST. 2P 54 CHY-51-2F w550, 00

TITLE [J Decere 6110LE [Jehange T Addilion

NAME 6.2 NAME 1}_9

STREET ADTRESS 63 STREET ADORESS @ c\\

CITY- §T-21P . 6.4 CITY-5T- 2P

ding coos nol quality for the oxomption staled in Scction 119.07(3Xi), Florida Statutes. | further cerlify that the
annunal repor s true and accurate and thal my signature shall have the same legal effect as if mado under oath, that

¢ or frustee empowaregt 10 execule this reppeias required by Chapler 607, Florida Stalules; and that my name
hechment with an addrghs. // ﬂ/
” .’4—"’ . s S A PSSP T S mm AN

14, 1 do hareby cerlily that the mforgfation supplicd with 1hjs
informalion indicaled on this anfiual report or supy),
| am an oflicér or director ol thf: carporation or {l«
appears in Block 1 3 if changed, af o




