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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FERGUSON GOLF CENTER, INC.

P97000002975 (5)

Principal Place of Business

9100 IMMOKALEE ROAD
NARES FL 34120

Mailing Address

9100 IMMOKALEE ROAD
NAPLES FL 34120

FILED
Apr 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

AN A O

3. Date |

neorporated of Qualifisd

7

2. Principal Place of Business

28, Mailing Address

01/10/199

4, FEI Number

59-32

Y3552

Applied For

FL

21 E] Noat Applicable
Sulte, Apt. #, alc. Suite, Ap1. 4, etc.
A o 5. Cortiicate of Status Desred (] $8.75 Aqditonal
22 E Fee Regqulrad
City & State City & Stale 6. Election Campaign Financing $5.00 May 2o
;;] m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
24 j25] 20} |30 Parsonal Property Tax due June 30. ves [ Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Stieel Address (P.0, Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

LA A T i, A

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registered
office or ragistered agent, or both, in the State of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

by sl iy Wt

SIGNATURE e -
Signature, typed o prolad nome of rogislersd agent and title it applcable {NOTE: Registared Agent signalure required when reinstaling) DATE f:\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]
TLE PO T CELETE 11 T7LE Change [ ] Addition g
HAME FERGUSON, KRISTAL D 12 NAME §
staeeT Aporess | 4580 IMMOKALEE ROAD |13 STREET ADDRESS Y ~ 9 100 Tonmokalee £d a
CTY-ST-2P NAPLES FL 34120 14 CITY -5T-21P &
TLE “VSD ERGE 20 TME “TakChange 1] Addition |G
HAME PERGUSON, THOMAS G 22 NAME _

staeet poess | 4580 IMMOKALEE ROAD GSIRETAORESS D — G/ 06 Lemmnd kafee /S

CITY-81-20 NAPLES FL 34120 240V ST-2P

TTLE [T DELETE 31TITLE " change  [J Addttion
NAME 3.2 NAME
 STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-SI- 2P

TTE [} DECETE 41TITLE Ul change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

GITY-ST-21P 44CTY-81-2p

TILE T DeLETE 5.1 TITLE [ Change™ L] Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CiTY-5T-2IP 54 LITY - 8T-2IP

TILE [T DeLeTe 61 TILE J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY-ST-2IP

14. | hereby cerli‘lz: that the informalion supplied with this Iiling doos not quality for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify lhat‘tha informaltion

indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

officer or diregtor of Ihe carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that My Name appears in

anzmcnl wilh an acdross.

Block 12 or Block 13 il changed, or an an

o . )

y f

Y T AN s P




