FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPQORATION Saridra B. Mortham

ANNUAL REPORT 4Ars Socretary of Siate Secretary of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P97000027117 (5)

1. Corporation Name

FORE GOLF OF NORTHWEST FLORIDA, INC.

A AR O

Principal Place of Business Mailing Address
W6 ELISE LANE 706 ELISE LANE
DESTIN FL 32541 DESTIN FL 32581
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss ) " T2a. Mailing Address 4. FE| Number ] Applied For
344 35Y9S o
m e 26 Not Applicable
Sults, Apt. #. etc. Suite, Apt. #, elc.
e |~ ? e 5. Certificate of Status Desired O $8'75 Addttional
22 27 Fee Required
City & Stale | Cily & State 8. Eloction Campaign Financing $5.00 May Be
m 28—i Trust Fund Contribution Added to Fess
Zip Country ap Country 8. This carporation owes o has paid the current year Intangible
—2—4—| El ;;’ m Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
#CGILL, ROBERT E (I 81| Name
74 WAY 0d EAST' SU"E 5 82| Street Address (P.O. Box Number is Not Agceptable)
DESTIN FL 32541
[}
83
B4| City FL B5| Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _____
Slgasture. typod of printed name of rogistired Qe and tlle Il applcable (NOIE: Rogistered Agent signature zequired when reinslating) DATC
12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T oELETE 1HIME [T Crange L] Addition
MAME RAINER, STERLING P IV 12 NAME
steeT aopeess | 108 ELISE LANE 1.3 STRECT ADDRESS
CITY-ST-2IP DESTIN FL 32541 V4 CITY-5T-71P
LE )] [T pecETe 217MLE [T Change ] Addition
NAME RAINER, DIANNE M 22 NAME
STREET ADORESS Ym ELISE LANE ! 2.3 STREET ABDRESS
CITY-ST-2IP DESTIN FL 32541 - 2 A CTY-ST-21P
TME (L] cELeTE 3UTIRE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-ST-2IP . . 34 CITY-ST-2IP
TILE (] DELETE 41 TTLE [ Change ] Addilion
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
MLE [ DELETE 51TILE LT crangs [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST- 2P B 54CAY-S1-2iP
LE [J oeLeTe 6.1 TITLE [T Change™ ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IP ‘ 64 CITY-51-21p
14. | hereby certify that the information supplied with tus filing docs nat qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this annual roporl or suppletnental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that 1 am an

officer or director of the corporaton or th re or trystee emppfvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an Wh ana
MMRIALRT A" IR N <1 'y /

4/24/ BY L) . 29T

. PROFIT - .;. 3 - FLOHIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



