357786

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT E FLORIDA DEFARTMENT OF STATE .
CORPORATION 2 Katharine Harris Apr 27,1999 8:00 am
ANNUAL REPORT A ) Secre tary of State ecretary of State
1999 44 DIVISION O CORPORATIONS 04-27-1999 90040 003 ***150.00
1. Corpoiation Name 877595
MEDALIST GOLF COMPANY
Principal Flace of Business Mailing Address - 1 ul“l‘l m ‘"'H“Il ||”I| “m I"’“ml |ﬂ“ I‘I‘”ll“ NN 'll.
501 N AtA 501 N AlA
JUPITER FL. 33477 JUPITER FL 33477
us us DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Qualifed -
09/03/1991
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
;l _ZEL ___65:0986741 Not Applicable
Suite. 91 #, ete Sulte, Apt.# (¢ 5. Certifcate of Status Desired ] $8.75 I\dd.ilional
2_2] 1 Fee Required
City & itate City & State 6. Election Campaign Financing $5.00 may Be
El —Z-S—l Trust =und Contribution Added 1) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
E:l 25 _2;| ’;] Perso 1al Property Tax. [ ves CINo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent

81| Name
ERICKSON, PAUL B.
501 N A1A

JUPITER FL 33477 a3

84| City

B2| Street Address (P.Q. Bo « Number is Not Acceplabie)

FL

14. Pursu:z m 10 the provisions of Sictions §07.050% and 607.1508, Fiorida Stat es, the above-named corporation submits this statement for the purpose of changing its s egistered ‘
office «r registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointment as recistered .
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes. :‘

85 q Zip Code !

SIGNATUFE Z

Signature, typed or printed na ne of registered agent and ttle If applrcable {NOT =: Registerad Agent signature req ared whan remnstating) DATE 6 EI
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ifh 12 @ .
TME > CIDELETE 1A TIRE Ve / Treaburey Brefange %diﬁon = l
NAKE NORMAN, GREG 1.2 NAME 3
streeTaopress| 382 S BEACH RD 13 STREET ADDRESS o
crv-st-ze | HOBE SOUND FL 14CAY-ST-28 2 |
TITE SOOP-- O pELETE 21TME EX VP Dreminge O Additon | ©
NAME ERICKSON, PAUL B. 22 NAME
streeTaDoress| 50T N ATA L 23 STREET ADDRESS :
CITY-§T-2IP JUPITER FL 2.4 CITY-§T-ZP
TITLE S [ DELETE 3.1 TTLE [3change  [] Additron ;
NAME NORMAN, LAURA T. 32NAME ;
sTReeTADDRE:SS| 382 § BEACH RD 33 STREET ADDRESS
crv-st-ze | HOBE SOUND FL 34 CITY-ST-21P f
e T JKOELETE 4TmE AT Clcinge  Bffasiion| |
e CLAPP, G. WILLIAM s 2ne o Barn) |
streeTAocRe! S| 630 5TH AVE 38 FL 43 STREETADDRESS | pras, b F-—| ‘UQ
CITY-5T-2IP NY NY 44 GITY-ST-2ZIP = TR C I L l
TTLE AT L1 DELETE 51TIMLE < [ Change ' [ Addition ;
NAME WOLF, KAREN SZNAME
sTReeTADDRESS| 222 ROYAL PALM WAY 53 STREET ADDRESS i
crv-srzr | PALM BEACH Ft. S4CMTY-STZP | B
e AT O DELETE 61TITLE B [JChange  [JAddiion|
v DAVIS, WINIFRED 52N
stReerADDRESS| 50 1N A1A 63 STREET ADDRESS E
CITY-1-2IP JUPITER FL 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the information
indicate:d on this annual report or supplemental anual report is true and accurate and that my signatue shall have the same legal effect as if made undler cath; that | am an
officer o- director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Flarida Statutes; and that rny name appeais in

Block 12 or Block 13 if changegh or on an attachryent with an address, with all other tike empowered.
sianarure: Wi L4 Moo IS 14 Bin  sEER
s T:EAND'TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR ’Dale Jaytime Phone #

=
=

i i,



