FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| oreommon | May 08 1998 8:00am

ANNUAL REPCRT Secretary of State

1m DIVISION OF CORPORATIONS Secretary Of State
! | DOCUMENT # s18324

1, Corporation Name
SANTA ROSA GOLF ASSOCIATES, INC,

Principal Piace of Businsas Mailing Address
3220 AVALON BLVD 3220 AVALCON BLVD
MILTON FL 32583 MILTON FL 32583 3. Date Incorporated or Qualified | 3a. Date of Last Report
- |us Us 12/10/1990 05/01/1997
™" | 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbex Applied For
| 28] 58-3056707 Nol Applicable
= Sulte. Aot #, efo. =7 Suile, Aol %, etc 6. Certlficate of Status Desired [ ] FE R:;S:g‘a'
:Lcr:y & State City & Stale 8. Election Campaign Financing $5.00 May Be
: ﬁ] _ Trust Fund Contribution Added to Fees
? Zip Country Zip Country B. This corporation has liabllity for intangible tex und-er 8. 196,032,
P71 [25) 78] 30] Florida Statutes K] ves [ ] Mo
‘ 9. Name and Address of Current Reglstered Agent 10. Name ang Addross of New Registered Agent
; 81| Name
. |JANE MILLER
82| Street Address {P.O. Box Number is Not Acceptable)
. 13220 AVALON BLVD.
‘ 83
> |[MILTON FLL 32583 —
84| City FL 88! Zip Code

14, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered

agent, | am familiar with, and aooept the ob!iga 8 Of, 8070505, Florida Statutes. :
&7 222, S AHGF

SIGNATURE Signature, typogjﬂnmed name of raguterad agent and tille if applicable. (NOTE: Registarad Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e DP R]peLere 1ATITE [(Jchange  [JAddition g
NAVE LEE, JAMES C., III 1.2NAME g
sReEeTADDRESS | 111 OXMOOR ROAD 1.38TREET ADDRESS &
~ |eiry-st-2 BIRMINGHAM AL 35209 14CITY - §T-7IP g
. |me [(JoELETE 21TME D [Ochange  [X]Addition
L 22 NAME STEWART R. DUDLEY
| | smeer aporess 23smeeTanDRESS| 2101 MAGNOLIA AVE S STE 300
> ery.stze 24crv-sT-zf | BTRMINGHAM AL 35205
¢ [mme DELETE SATme D Change  [X]Addition
NAME [ 3.2 NAME JANE MILLER U &
ETREEY ADORESS 33STREETADDRESS| 3220 AVALON BLVD.
crry - §T- 29 sgmv-s1-2p | MITTON FL 32583
me 44TITLE )
e []oeLete N [Clcrenge [ agdition
¢ | sTREET ADORESS 4.3STREET ADDRESS
oo fomv-st-ze 4ACITY. ST 2IP
| i [")pELETE e [Jonange [ Addition
£ | STREET ADDRESS 6.3 STREET ADDRESS “3\ >
o Jomy.st.ze 5ACITY - 6T 2iP 5\
- Tme 6.1 TTLE
} NAME [JoELETE B 2NAVE QOOn02S 1 _gg o [ Jaadition
STREET ADDRESS 6.3 STREET ADDRESS "DSPIDB "98--'[' 1 Dggn_nus
L [ ' 84 CITY - §T-2ZIP
xRS, 00

t quallfy for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the
report |s true and accurate and that my signature shall have the same legal effect as If made under cath;

14. 1do hereby certify that the information supplied with this filing doe
Information Indicated on this annual report or supplemental g

that | am an officer or diractor of the corporation or the r trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears [n Blook 12 or Block 134 changed, of on an att ith an address.
Ke B :
SIGNATURE: _ A 205

N

BIGNATURE AND TYPED OR BRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dafe Daytime Phone #



