FILE NOW: FILING FEE AFTER MAY 18T IS $550.ﬂﬂ FILED
PROFIT SIS I FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham Jan 2 1 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANMUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S27956 ©

1. Corporation Mame

ASHWORTH PROPERTIES, INC.

RIRIRAH

IHITACA

Principal Place of Business Mailing Address
P.0. BOX 128 R.0. BOX 129
MASCOTIE FL 34753 MASCOTTE FL 34753
DO NOT WRITE IN THIS SPACE -
3. Date Ingerporated or Qualified
01/28/1991 o
2, Pringcipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 28] _ 59-3160988 , Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
_i Hie, Ap i P 8 5. Certificate of Status Daslred 3 $8'75 Additlonat
22 2_7| - Fea Required
City & State City & State B 6. Election Campaign Financing $5.00 May ge
2_ﬂ EI Trizst Fund Contribution .l Added to Fees
Zip Country Zip QOU"‘W 8. This corporation cwes of has paid the current year Intangible
24| [25] [25] [20] Personal Property Tax due June 30, [ lYes [Ido
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
SCHOENTHALER, GLENN 81[ Name
27 LAKE VIEW CIRCLE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MASCOTTE FL 34753

83

| “Zip Code

84| City FL Tss

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or registered agent, or bolh, in the Stats of Ficrida. S8uch charige was authorized by the corporation's beard of directars. t hereby accept the appointment as registered
agem, | am famillar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE . R
Sigrature, yped o printed name of registered agent and tite i applicable. (NOTE, Registered Agant signalute raquired when relnstating) k DATE . R e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TNLE Pl LT DELETE 1.4 TITLE [T change [T Addition

NAME SCHOENTHALER, JACK 1.2 NAME

sweer aocress | 81 NORTH CAROL AVE 1.3 STREET ADDRAESS

CITY-5T. 2 MASCOTIE FL 1.4 GITY- ST- 2P L , o

HILE w [ DELETE 217TLE 1 change [ Addition

RAME SCHOENTHALER, THERESA 2.2 NAME

swreeranoress | 51 NORTH CAROL AVE 2.3 STREET ADORESS

CITY-ST-2IP MASCOTTE FL 2.4 CITY-ST- 2P . e

TNLE [_1 DELETE 31 TME [ Change ] Aadition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CITY-§T-2IP 3.4 CITY-51-2IP )

Mg [T DELETE 41TIME 1 change L1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2IP 4.4 CITY- ST-7IP ) .

TITLE 1 DELETE 5.1 TTLE [Tchange LI Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-ST-ZIP

TILE T DELETE 51 TILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY~ST-2IP 5.4 CITY-ST-2IP

14. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trusiee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __Q)/ &= RENACK SCHBENTHALER Ib-2f  383-4324-33%

CETE PP TNV P D rArT IS A RS M K Py ey — T e b =y iy ABEHT 7

CR2E034 (10/97)



