2000 -uuﬁqnm BUSINESS REPORT (UBR) FILED

p .
DOCUMENT # P96000098915 Jul 28, 2000 8:00 am
iy Secretary of Stat
KSC GOLF MANAGEMENT, INC. / ry ate
07-28-2000 90144 025 ***558.75
Principal Place of Busiiess Mailing Address
385 HIGHWAY 98E 385 HIGHWAY 98E
SUITE 60 SUITE 60 JuUv
DESTIN FL 32541 _ DESTIN FL 32541-235t AUUDY
P.0. Box 701351 P.0O. Box 701351
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
St. Cloud, FL St. Cloud, FL 59-3415352 Not Applicable
Zip Country Zip Country . . $3_75 Additional
- 5. Certificate of Status Desired N
3477051351 USA 34770-1351 ] USA X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—‘__,—‘z—’—"‘— - o e e i — -—f—" — e s, e | e e L o T c— — R g me e e e, ety E—— )
= Ny TS “~Reed HT BerIifsKy — =
LEGLEH MITCHELL w Street Address (P.C. Box Number is Not Acce.ptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207 4775 Canoe Creek Road
City Zip Cede
St. Cloud FL 34772
8. The above named entity, bmwts this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. : 7/20/2000
SIGNATURE / Reed H. Berlinsky
Signature, fypad or prmted name of registered & m and titla if applicable. (NOTE. Registered Agent sighalute requited when reinstating) DATE
8. This corporation is eligible lo satisfy its Ima)/g\b!e FILE NOW!! FEE IS $150.00 10. Elect! lan Financi
= Tax fiing requiremant and elecls (o do so. After MAY 1, 2000 Fee will be $550.00 0- E;jgf ‘ﬁi,%agfni',?;’wgf G f&gﬁﬁ‘;’;g"
" (See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE DP Q Delete TITLE DP O change ., [FtAddition
' NAME BOS, PETER H NAME . *
STREET ADDRESS | 385 HIGHWAY 98E, SUITE 60 STREET AUDRESS 3?32 g;nggré;relz]]zylioa d
orv-st-2» | DESTIN FL oury-ST-2P G4 M1 BT Dammn e
T v ‘ (3 Dlee TME A Tl Change [ Addilion
NAME LORENZEN, DWIGHT NAME
STREET ADDRESS | 385 HWY 98 E, 60 STREET ADORESS .
om-st-2f | DESTIN FL CITY-ST-2P
Tme. N oo 4—@ Delete M TME __' __ﬁﬁ __ o . _ o 7_ [ Change (] Addition
NAME CLAUSON, GREG e NAME ) I LT = ; ’
STREET ADDRESS | 385 HWY 98 E, 60 STREET ADDRESS
CITY-GT-7P DESTIN FL 32541 CITY-ST-71P
TITLE S [% Delete TITLE [ change  [7] Addition
NAME PARKER, WENDY NAME
STREET ADDRESS | 385 HWY 98E, 60 STREET ADDRESS
CITY-ST-2IP DESTINF L CITY-ST-ZIP
e $ X Delete TITLE O] Change [ Addition
NAME BURKE, G NAME
STREET ADDRESS | 385 HWY 98 E, STE 60 STREET ADDRESS
CITY-5T-7IP DESTIN FL 32541 CITY-§T-21P
Time VT . Bg:Delte e Clchange [ Adcition
NAME BUSFIELD, DAVID A NAME
STREET ADDRESS | 385 HWY 98E, STE 60 STREET ADORESS
CITY-$T-2IP DESTIN FL 32541 CITY-ST-ZiP

13. | hereby certify that the infcrmation supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental feport is true ghd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trugflee te #¥ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

SIGNATURE @ , A OUE 7/21/2000 407-957-9282
'=1 ot AND TYPED OR PRINTED NAMEOIflGNINGOFFICER OR DIRECTOR Date Daytime Phone #

SIGNA

¥ T

CR2E034 19/99)



