SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

Jul 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris Secretary of State
ANNUAL REPORT - (seli e Secretary of State 07-30-1999 90001 011 ***550.00
1999 Nt DIVISION OF CORPORATIONS

DOCUMENT # 5228B3

1. Corporation Name

FLORIDA NATIONAL GOLF, INC.

FPBLOU - Y0001 - 11 T

o |
AR SRR AW ECRA

WEST PALM BEACH FL 33411

Principal Place of Business Mailing Address
2100 EMERALD DUNES DR 200 EMERALD DUNES DR
SUITE 1100 SUITE 1100

WEST PALM BEACH FL 33411

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
01/04/1991
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 . |28 N ... . - NOT APPLICABLE ... .. [_[Not Appheatte
i L ) ite, Apt. #, atc. iti
Sulte, Apt. #, eto Site, Apt. #, otc 5. Certificate of Status Desired $8.75 Additonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year /"
;I 'g] m m Intangible Personal Proparty. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
CHERRY, RICHARD G. 82| Strest Address (P.C. Box Number is Not Acceptable)
0. Box ot Ac
CHERRY & SPENCER reet Address (.. Box Number is Not Acceptaole
1665 PALM BEACH LAKES BLVD, SUITE 600 a3
WEST PALM BEACH FL 33401
84| cCity FL Es Zip Code

11. Pursuant to the provisions of sections 607.0502 and
office or registered agent, or both, in the State of Florida, Su
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
8

607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Ignature. typed or printed name of registered agent ard tite if applicable. {NOTE: Regisierad Agent signaiure required when remnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JoeLete 1ATITLE {1 change (1 Additon
NAME FINCH, RAYMON R. JR. 12 NAME
strestaooress | % 1645 PALM BCH LKS.BLVD 13 STREET ADDRESS
CITY-ST-ZP W. PALM BEACH FL 1.4 CITV.ST-ZIP
TME 0o (] beLeve 21TME (1 change ] Addtion
NAME FINCH, RAYMON R. Il : 22 NAME
streeT ADoRess | -% -1645 PALM-BCH-LKS.BLVD - - _J 2.3 sTREET ADDRESS N
CTYSTZP W. PALM BEACH FL 24 CITY-ST-2ZPP
TITLE [ Joeeere AT {1 change [] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY.STZIP 34 GITY.STZIP
TME (] oetere 41 TILE [ ] chenge [] Addition
NAME 42 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZP
TME [ oeee 5.ATILE ] crange [ Addition
NAME . 5.2 NAME
_)',éTREE'I.’ADDRVES-S AN 53 STREET ADDRESS
| omvstae 54 CITY-ST-ZP
TITLE (] oELeTe 6.1TIME L] crange |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 GITY.ST-2ZIP -

14, | hereby certify that the information supFIi
indicated on this annual report or supp
an officer or director of the corporatio;

|5 frue an

gnot qualigy for the exermnption stated in section. 119.07(3)(i), Florida Statutes. | further cerify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am

mcute this report as required by Chapter 607, Florida Statutes; and that my name appears

REL 7 ’Lf‘[q‘i %l g7~ 1o

v Py Al TR

0077349

CR2E034 (5/99)



