FiLE NUW! FILING FEE AF TEK MAY 1351 1D $250.00

co;PRC());/i“THON FLORIDA DEPARTMENT OF STATE FILED
4 Katherine Harris -
A[\;NUAL REPORT Setcretar: of STate May 1 7, 1 999 8 bl OO am

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO7000017289 05-17-1999 90020 022 ***150.00

1, Corgoration Name

SUNLINK GOLF COMPANY / -

Principal Place of Business Mailing Address
3001 Tamiami Trail North
Naples, FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02724/97 /
2. Principal Place of Business 2a. Mailing Address 4. FEl Number / { Appliad Far

[21] 26] 65-0730090 [ | Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= wite, Apl. 7. etc uie. At & efc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;\ Fee Required

City & State City & State 8. Election Campaign Financing - $5.00 may Be
E] E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—1 Eﬁ‘l E m Personal Property Tax. X ves Cne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Joel H. Schechter CLASP Inec.
. 82| Street Address (P.O. Box Number is Not Acceptabie)

c/o C“‘m“%f_‘g? & Lc?ckwood Cummings & Lockwood

3001 Tamiami Trail NOrth 83|

Naples, FL. 34103 | | 3001 Tamiami Trail North, 4th Floor

84 City 85| Zip Code
Naples FL l 34103

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged agent, or bath, in the Statgyof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal wit_tl nd ?ccept the gbligtions ofy Section 807.0505, Florida Statutes.
SIGNATURE 4/29/99
5 re. typed or printed fahe of refstared agent and title if appickble. {NOTE: Raglsterad Agant signature required when remnstating} DATE &-

12. U OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [J DELETE 11 TIE P/T/S/D DiChange  [JAddiion | ¢
NAME 12 NAME Michael Przybyla &
STREET ADDRESS 1asmeenaooress | 3001 Tamiami Trail North &
CITY-§T-2P 1ecnv-st2f  |Napleg, FL 34103 o
TILE 1 DELETE 24 TIMLE [ClChange  []Addion | €
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP ) 2 4CITY-ST-2IP

TIME ] DELETE 21 TILE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP ) 3.4. CITY-ST-2IP .

TITLE ] DELETE 41 TITLE ‘ [JcChange [} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET APDRESS

CITY-ST-ZiP o 44 CITY-5T-2IP

TITLE [J DELETE 51TIMLE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZIP

TIRE [ DELETE 61TIME [change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP /\ 64 CTY-5T-2P

14. | hereby certify that the information
indicated on this annual repeort or s|
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

piled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

e recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n atlachment with 5, with ail other like empowered.

Michael Przybyla, President 4/28/99 (941) 403-8740

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayume Pnone #

SIGYATURE




