FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 : FILED
PROFIT S
CORPORATION 't P FLORIS:&T:::?:;:WE Apr 25 1 997 8 . OOam

ANNUAL REPORT Secrotary of Sidle +

v 1997 Y '-ai ) DIVISION OF COHPOHATION-S Secretal'y Of State
DOCUMENT # P9E000098913 (2)

1. Gepporation Name

FLYING GOLF CLUB, INC.

Principal Place of Business Maiing Address ||||||I|’ I|I |||I| Il'" |||||I|“|||m I||I mll ‘I“I H“I II“““ ||I|

3127 WEST GULF DRIVE. #102 27 WEST GULF DRIVE, #102
SANIBEL FL 33357 SANIBEL FL 33057-5655
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Nomber Applied For
21 i m Nat Applicable
Suite, Apt. #, elc. Suits, Apt. #, etec. ith
VIe. A ale ulte, Ap §. Certificate of Stalus Desired ad +F'9 Additional
[22] 27] _ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tex under s. 189.032,
|24] [2s] 20] (0] Florida Statutes dyes Dlne
9. Nams and Address of Current Rogistsrad Agent 10. Name and Address of New Registersd Agent
PLATT, W. STEPHEN 81| Name
3127 WEST GULF DRIVE, #102 82| Strest Addrass (P.O. Box Number s Not ACCBptabie)
SANIBEL FL 33057
B3
11, Pursuant ta 1he provisions opoeglons }74%02 and 5071508, Fonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

, in thit S)e of Fiorida. Such change was authorized by the corporalion's board of directors. 1 heraby accept the appointment as registered

office of regsteradyage
it ept #H o}ligayqns ol, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

T ageonl la iiliar

SIGNATURE _\ A/ 1 q’]

SigMte. typed o prate i of tegisterad agent and blle if applicable {NOTE: Registerad Agenl signature required when rainslating} DAYE T

2~ FFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L *ME.W’M.’ €' [T DELETE 1ATAE [Jchange [T Addition
HAME \") -2 “ Eﬂ @Lﬁw 1.2 NAME

guaoess | B LY WEST Lwg DA # [0, 1.3 SIREET ADDRESS

BITY-51- 7% SpraBhe Fu 33%87) 14 GV -5T-2P

T Y " T DELETE 21 TMLE [l change [ Addition
HAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

Y-8I- 1 2 ACITY-ST1-27P

TLE U DELETE 35 T1LE [t Change L] Addition
HANE 3.2 HAME

STREFT ADDRESS 3.3 STREET ADDRESS

LiTy-ST- 2P 3.4, CITY-ST-2P

HE T bELETE A1 TITLE Tl Change 1] Addition
KA 4.2 NAME

STRFET ADDRESS | 43$TREEY ADDRESS

LT¥-S1- 2P AACITY-ST- 2P

LE ] DELETE 5.1 TITLE ifChange L] Addition
NAME 52 NAME

STREET ADOIRESS 53 STREET ADDHESS

CITY-51- 2IF 54C0Y-§T-2P

TILE L] DELETE 6.1 TLE Ll Change [} Addition
HAME 6.2 HAME

SIREET ADDRESS 6.3 STREET ADORESS

CY-§1-7¢ 6.4 CITY- ST 21

14. | do hereby cerlify that the information supplied with ghis filing does net quallly for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of Inerial annual report is true and accurate and that my signature shatl have the same legal eflect as it made under path; that
1 am an officer or director of he corghgratio ceiver gr tr teeh @ podwered 1o exeoute this report as required by Chapter 607, Florida Statutes; and that my name

e wit addrass.

W QUIRED 1]0:}‘%’] 94I- 55

'OF SIGNING OFFICER DR DIRECTOR Wals [ Datirne Fione § 0008

P:aTT

SIGNATURE T "TErONATURE AND FYPED OR P
| ity <=T<ON




