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MAY 1ST IS §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

(1)

'.é. Sandra B. Mortham

7 e Secretary of State

DOCUMENT # 394352 | )

1, Corporation Name

JACKSONVILLE GOLF AND LEARNING CENTER, INC.

O

Principal Place of Business Mailing Address
10740 BEACH BLYD 4349 SPRINGMOOR DRIVE
JACKSORVILLE FL 32246 JACKSONVILLE FL 32225
us DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ 11/16/1891
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
] L 59-3094287 Not Appiicable
Suite, Apt #, 8lc Suile, Apt. #, etc. it
P g ' P §. Cerificate of Status Desired O $B'75 "‘dt!““’"a'
22 27| Fee Required
City & State L Gy & State 8. Flestion Campaign Financing $5.00 May Be
El S gaJ” o . o Trust Fund Contribution O Added lo Feas
Zip __ Counlry | Zw Cauntry 8. This corporalion owes or has paid tha current year [ntgngible
?;I 25] e 29] R 3o Parsonal Properly Tax due June 30. [ ves Lﬂr\lo
9. Name and Address Vql”Cpqqr)!rﬁg’glﬂsgqed Aggnt - 10. Name and Address of New Registerad Agent
DEBUSK, KENNETH R. 81| Name
4349 SPH‘NGMOOR DRIVE B2| Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32225
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0002 and GO7. 1508, Florida Stalvtes, the above-named corporalion submits this statement far the purpose of changing its registered
afhce or registercd agent, or both, in the Slale of Florida Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famibar with, ancd aceept the obligations of, Section 6070505, Florida Statutes

SIGNATURE ____ S ) e
Signalure . 1ypcd or printed rame st et ara Tl ol agg {HOTE Rogistered Agert s grature recpited wher reinstaling) DATE
12. OFFICERE AND DR CTORS . 13. ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THLE D oo [T DELETE Ty [Jchange [ Addition
NAME DEBUSK, KENNETH R. 12 NaMe
sweeraporess | 4349 SPRINGMOOR DRIVE 13 STRECT ADDRESS
CITY-8T-7IP MCKSONV“.LE Fl. 14CIY-S1-2IP
TIILE VO T [ oeLeTe 21 THLE [d Change [ Addition
NAME DEBUSK, CHRISTOPHER J 22 NAME
sweeTanoiess | 4943 SPRINGMOOR DRIVE 23 STREET ADDRESS
BITY-ST- 2P JACKSONWVILLE FL 2 4CITY-51. 7
TILE BYD T T M owee 31TNLE [Jchange ] Addition
NAME DEBUSK, JOHNNIE N. 37 NAMI
simeer anoress | 4349 SPRINGMOOR DRIVE 33 STREET ACDRESS
CITY-ST-2IP MCKSONVIU-E FI. L 34 CITY-ST-2P
L T DELETE 411 [J Change  T_T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 4.4 GITY- ST- 2P
TILE B I KT 51 T1LE Tl change L Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
£ITY - $1- 2P - 5.4 CITY-57- 7
TMLE ] DELETE £ TITLE [Jthange ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ev-st2e | §4 CITY-SF- 2P

14. | hareby cerlfly that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Slalules. 1 further certify that the information
indicated on this annual teport or supplumental annoal report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changetl, or onan atlactimenl with an address

I~ A / P T e s o A P .

*'“r\ F LORIDA DEFARTMENT OF STATE May 19 1998 SOOam

CR2E034 (10/97)



