SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s E , FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stala Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S18727 (5)

1. Corporalion Name

GOLF AQUA RANGE OF PORT ST. LUCIE, INC.

R B

Principal Piace of Businass Mailing Address
MICHAEL KEELER KEELER. MICHAEL
PO BOX 1009 PO BOX 1803
HOBE SOUND FL 33455 HOBE SOUND FL 33475-809 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Dats Incorporated or Qualified | 3a. Date of Las! Report
12/12/19%0 05/01/1996
2. Prncipal Place of Business 2a. Malling Address 4, FEt Number Apptied For
21] 26 65-0239691 Not Applicable
Suite, Apt. #, eic. Suite, Apt. 4, stc. iti
—] " e o 6. Certificate of Stalus Desired O $8'75 Additicnal
22 ﬁ Feo Required
City & Stale Cily & State 6. Etection Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ZEI 20 -3—0| Personal Property Tax due June 30. E}fas D No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstereﬂ Agenl
KEELEN, MICHAEL 81 Name
10314 8W FICUS LN B2 Sirest Addrass (P.0O. Box Number is Nol Acceptabie)
HOBE SOUND FL 33455

83

84] City FL Jﬂ Zip Code

11. Pursuant 1o 1he provisions ol Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the oblipations of, Section 607.0005, Florida Statutes,

SIGNATURE _____ O
Signature, Typed of printed naine of registoed Bgent god ulle il applicabie [HOTE: Rogstorod Agont signatura required when roingtating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e BT T Deiee 11TILE “TJChange L] Additien

NAME KEELEN, MICHAEL 1.2 NAME

smeeraopress | 10314 SE FICUS LN 13 STRIET ADDRESS

CHTY-§T- 2P HOBE SOUND FL 1.4 CITY-S1- 2P

TITLE '} [T ecere 21 THLE U change ] Addition

NAME FERN, HOWARD 22 NAME

seeraooress | 1040 E FIFTH ST 23 STREFT ADDRESS

CITY-§T-21P STUART FL 2 ACTY-ST-2IF

TITLE LT pecere 31TME [ change T Acaition

NAME 3.2 NAME

STREET ADGRESS 33 STREFT ANDRESS

CIY-$1-2P 3.4 CITY- ST-2IP

TMLE [T oetete 41 TITLE [l Change [T Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 0TY-5T-2P

TITE ] DELETE 51 TIILE [CJchange 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEEY ADDRESS

CITY-ST-2iP 5.4 CITY-ST- 2P

e | RENH B4 1MLE [J Change L] Addilion

HAME 5.2 NAME

SIREET ADDRESS &4 STRELT ADDRESS

CITY-ST-2IP 64 CITY-51- 2P

14, | do hereby cerlily thal the information suppled wilh this filing dogs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Stalules. | further cerlify ihat the

information indicated on this annual roport or supplermental annual reporl is tue and accurate and that my signatura shall have the same legal effect as if made under cath that

| &am an oflicer of direclor of the corporation or the regeiver of trustpe empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my hame
tachme ith an address
Fa

appears in Block 12 or Block_13 if changgd, or on ‘_W
e ) BT P REN Pi PR IRt S ; ) 9 7

CR2E034 (4/97)



