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

f PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE _‘}
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[

1. Corporation Name

TEE OFF GOLF, INC.

DOCUMENT # P97000083862

Principal Place of Business

4565 SCARLET DR
CRESTVIEW FL 32539
us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90038 038 ***150.00

AR AU RN

Maiing Address
4565 SCARLET DR

CRESTVIEW FL 32539
Us

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

(09/26/1997

2. Principal Place of Business

|21]

Suite, Apt. #, elc.

City & State

23 Malling Address

4.

FEI Number

APPLIED FOR

i Applied For

ne Apt. #, elc “_P‘nj'ké“
7. B. Boxe 42F

. Certifcate of Status Desired

CHy & State

S ha i ve L

. Electian Campaign Financing

Trust Fund Contnbution

O

$875 Additional

Fee Required

55.00 May Be T

Added to Fees

] Not Applicable

Zip Country Zip “Eaurtry 8. This corporation owes the current year intangible
24 IEI E‘ SRS 79 m Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R

81

BRANNON, CURTIS W . S:.t }fa ra{P T Nb ud i .. :

12 OLD FEHHY RD reet resg x Number is Not Acc (&

SHALIMAR FL 32579 L ASeS SCARLET D L
84! City Zip Code

CLESTU IEwW FL  |32.5ag |

- Pursuant to the prowisions of Sections 607
office or registered agent, or both
agent. | am familiar with, and ag

ection 07,0505, Florida Statules.

SIGNATURE

02 ang 607.1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing ils registersd
uch change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

——— /ﬂ ?ﬁ

14 hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Slgnatre, typed or pged nang of fegistered agent and dlie il ApEIcabh: NOTE Redisteed Agent Signatoes requran when remstabng) =
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D

TLE D [J DELETE TATITE [ClChange  [] Addiion | E
HaME STETSON, STUART C 1 2 NAME 3
street sooress| 4565 SCARLET DRIVE 13 STREET ADDRESS 2
CiTY-§1-21P CRESTVIEW FL 32539 14 CITY.ST- TP o 8‘:
THLE ] DELETE 21TILE [JChange [} Addttion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-21 o ERRL A - ~
TITLE [ DELETE 31 TILE [JChange i ] Ajditon
NAME 32 NAME
STREET ADDRESS 33 $TREE T ADDRESS
oirv-sT-zip ] B 34 CITY.ST-2P
e [] DELETE 41TME [JcCrange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P o 14 CTY-ST-ZP ]
TIME [] DELETE 54 TITLE [JChange [ Addilion
NAME 52 NANE
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP 54 CITY.S7-2P
TITLE | - [JDELETE {6 TE [JcChange L] Addion |
NAME 52 NARE
STREET ADDRESS 3 STREET ADDRESS
CITY-8T-2P §4CITY-ST.2P

ANTED NAME OF SIGNING OFFICER OR BIRECTOR gate

execule this report as required by Chapler 637, Flotida Statutes: and that my name appears in

Fee/ 7
Vd

Dy Phons 8



