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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OF STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000088039 (8)

GOLFING FAMILY, INC.

LN NANL WA R

Principa! Piace of Business
4320 SOUTH TAMIAMI TRAL

Mailing Address
4820 SOUTH TAMIAM! TRAIL

SARASOTA FL 3420 SARASOTA FL 342H
us us DO NOT WRITE IN THIS SPACE
3. Date corporated or Qualified
10/24/1996
2. Principal Place of Business 28, Mailing Address 4, FE{ Number Applied For
21] 26] 650714608 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, etc.
ure. Ap uie. Ap ste 6. Certificate of Status Desired O $8.75 Adahonat
_2;] ;?l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugyﬁar intangible
24 25 ;;I ;I Personal Proparty Tax dué June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agant
MONTGOMERY, SCOTT E 81 Name
4520 SOUTH Tmm TRAL 82| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34231
%]
84| City

FL |ss" Zip Code

11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

TR

SIGNATURE
Sigratury, typed & ponted name ol regestared spen) and tle if sgxplcable (NOTE Rapistered Agont gignature required when rekatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11 THLE [T Change [ Addition
NAME MONTGOMERY, SCOTT E 12 NAME
streeTappress | 4820 SOUTH TAMIAMI TRAL 1.3 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 14 DITY-51- 21
TLE V51D [J oeLeTe 21TE L7 Change ] Addition
NAME MONTQOMERY, KIMBERLY E 22 NAME
steeaporess | 4820 SOUTH TAMUAMI TRAL 23 STREET ADDRESS
OTY-ST-2P SARASOTA FL 2 4CITY-ST. 20
TITLE [T okeeTe 31 TLE [J Change [ Addition
NAME 9.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST- 2% 34.0iTY-51-2P
HTLE T DECETE 41 TTLE [J Changs [T Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 44CTY-ST- 2P
TTLE T oecere 51 TITLE [ change  [TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2% 54 CITy- 512
TME [J oeeete §1TALE [ JChange 7 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHTY-S1-2P 6.4 CITY-$1-21P

Block 12 or Block 13 if changed, or on an attachment with an eddress.
S1aNATURE:  Perdadh & Tindes

14. | hereby cerlify that the informalion supphed with this filing doos not quatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplémental annual repori is trua and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or drector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

CR2EC34 (1097)



