FILED

Mar 03 1998 8:00am

FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A, Secretary of State

DIVISION OF CORPORATIONS

1998

00 WE

DOCUMENT # V3619 (0)

1. Corporation Name

GOLDEN TEE TURF PROFESSIONALS, INC.

RIS RR GBI

S

ctbena i P

Principal Place of Busihess Mailing Address
16067 E PLEASURE DR 160870 E PLEASURE DR
LOXAHATCHEE FL 83470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/11/1992
2. Principal Piace of Business 2. Mailing Addrass 4. FEI Number Applisd For
21 |26] 65-0337931 Not Applicable
Suita, Apt. #, etc. Suila, Apt. #, st - $8.75 Additional
™ : b—_;l 6. Cortificate of Status Desired [ Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 |28) Trust Fund Contribution O Added to Fees
- Zip Couniry Zp Country 8. This corporation owes of has paid the current year Intangible
: ;r_l_l 25 29 5] Personal Property Tax dus Juns 30. Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ARNETT, MICHAEL J B1) Neme
16087 E‘ PLEASURE DRWE 82| Gtreet Address (P.O. Box Mumber is Not Acceptabla)
LOXAHATCHEE FL 33470
[X]

Zip Code

84| City FL BS

11. Pursuant 1o tha provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named cotporation submils this statement for the purpose of changing its reigisleted
office or registered agent, or both, in 1he Slate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectiop 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agenl and Itle if applicable (ROTE.: Raglatered Agenl signalure recuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TINE “[dchangs [ Addition
HAME ARNETT, MICHAEL J. 12 NAWE
streer anomiss | 16087 E. PLEASURE DRIVE 1.3 STREET ADDRESS
GITY-ST-2IP LOXAHATCHEE FL 14 GITY-ST-2p
TITLE [ oeLETE 24 TITLE ] [_] change ] Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDAESS
CITy -5T-21P 2. 4 CiTY-5T-2P
TLE T DELETE 3.1 TITLE L1 Change L] Asdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-21P
TITLE [T orLeTe A1 TILE LI change LI Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2ZIP
NLE L) DELETE 517ILE L] change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2F ‘4 5.4 CAY-8T- 2P
TITLE [ oeiEre 61 TWLE L] Changs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51- 2P wa-m-zw

14, | hereby certify thal the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the sarne legal effect as If made under oath; that | am an
olficer or director af tha corporation or the receiver or trusles empowerad to execute this report es required by Chaptar 607, Florida Statutes; end that my name eppears In

CR2EQ34 (10/97)

Block 12 or Block 13 if changed, or on an atlachment n afdress.
;-;M!Ok@/ ,/&,/@)# P, Ry f’/ i') g

SIGNATURE: _ o

S AN TV EED (v



