FILE NOW: FILING FEE AFTER MAY 1ST I§i $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta:y of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 029 ***150.00

DOCUMENT # PQ8000082110

1. Corporation Name

SOUTHERN DUNES GOLF CLUB, ING.

VNN RS R

Mailing Address

5070 NORTH A1A #205
VERQ BEACH FL 32963

Principal Pz ce of Business

5070 NORTH A1A #205
VERQ BEACH FL 32963

DO NOT WRITE IN THI3 SPACE

3. Date in:orporated or Qualifed

09/22/1998
2. Principal Place of Business/ 2a. Mailing Address f)'l i 4. FE| Nuinber Appl ed For
;l 3770 7‘&l /errace_ El 43 i J_O ’7 /(ffaﬁf_ 65" 0848379 Not Applicable
Suite, Agt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additionat
Z Suide sfoa ™ Swie [0A 5. Comnte A SouoDenred U i s
City & State City & State 6. Flectior Campaign Financing $5.00 vay Be
;:;] U efe B Ca /‘L /”’2— 28 U efo I_’-} €a C /) FL Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;‘ 33960 ]—2?] C{.SA E_S 2?0 W L/Sﬁ Person:ll Property Tax. Kves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registereil Agent
81| Name ~—
CALDWELL, WILLIAM W o hn (’7 0ore.
753 BEACHLAND BOULEVARD trest Adtress (P.Q. Box Number is Not Acceptable)
VERO BEACH FL 32963 33 .
5070 N. AR Suite =200
84| City 85| Zip Code
Vero Beach FL|T | 232¢3

office o regist h change

agent. | am fa

SIGNATURZ

8, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered

rg:ion's board of d rectprs. | hereby accept the appintment as registered

049

3 was ¢ uthorized by the corpo
ion 607, jlc r7 t; )
S0 . - %
i ) INOTE - Regrstarad Agenl sigiature requ red when rhinstating)
13

e e DATE

12. / JFFICERS AND WRECTORS ADDITIC NSICHANGES TO OFFICERS /NG DIRECTORS IN.12

TLE [J DELETE 11 TITLE Drrecter CiChange X Addition

\AME 12 NAME Tohn Jos &p As d

STREET ADDRE! § 13STREETADORESS | 5 5/8 Les /Brl5a8

CITY-57-2IP 14 CITY-ST-ZP U eto Beac /; ;Z- 22767

TME [J DELETE 24 TMLE Directer [ Change Rﬂddi‘ﬁon

NAME 22NAME Seha £ Swanson '

STREET ADDRESS 2ISTREETADDRESS | &5 7 /VEwpert _Z=S/and 7_) rode

CITY-ST-2IP 2.4 CITY-ST- 2P Jero 6&& Cﬁ F‘— 32767

TITLE ] DELETE 31TITLE “Dire cter (] Change Mdditicn
.

NAME 32 NAME Henr /eos‘enfelof

STREET ADDRE!S MSTREETADORESS | 1295 4 .57 Da viel ‘s Lane.

CITY-ST-2IP 34 CITY-8T-ZIP vero feach FL 35967

TITLE [ DELETE 41TITLE [JChange [ Additian

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TLE {0 DELETE 51 TTLE {IChange  [] Addition

NAME 52 NAME

STREET ADDRE::S §3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-ZiIP

TIMLE [ DELETE 6.1TITLE [CIChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witl this filing does not gualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the intormation

| rrport is tru
ee emp
an adffress, with all atl

e and accirate and that my signature shall have th z same legal effect as if made ur der oath; that t am an
pbwered to execute this report as rec uired by Chapter 607, Floriga Statutes: and that my name appeers in
r like_empower d.

HOF SIGNING OFFICER OR DIRECTOR

j) n]) 05(}9 S

Yoy s

Daytime Phone #

CR2E034 (11/98)

M99-95 57




