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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

V48314
MOONLIGHT GOLF ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

O O O

24] 26]

20] 30]

P.O. BOX 4232 P.O. BOX 4232
SEMINOLE FL 33775 SEMINOLE FL 34645
us us DO NOT WRITE IN YHIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3133352 Not Applicable
Suita, Apt. #, olc. Suite, Apt. #, elc. . it
P P 5. Cortificate of Status Desired 0 58 75 Additional
1 ;] Fee Requirad
City & S1ate City & Glate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [ ves [ ne

. Name and Address of Current Reglstered Agoent

10. Name and Address of New Reglstered Agent

MAGEE, FRANK D.
9085 122 WAY N
SEMINOLE FL 33772

81| Name

82| Street Address (P.O. Box Number is Mot Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 6070502 and 807.1508, Floriga Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept tho obhgations of, Secton 607.0505, Florida Statutes.

Signatura, lyraed tv [xmird namn 0l reg-slerad apnnl And Liin it sppleabin

(NOTE Fogistared Agant signature required whon reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [T DELETE 11TILE [T change [ Addition
NAME MAGEE, FRANK D 1.2 AME

sireet aporess | 9095 122ND WAY NO 1.2 STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 1.4 CITY-5T-2P

TITLE [ [T DELETE 217 L Change ] Addition
NAME MAGEE, MARY M 2.2 NAME

streeT apoaess | 9085 122ND WAY NO 23 STREET ADDRESS

CITY-51- 28 SEMINOLE FL 2 4CITY-5T- 2P

e [T oEteTe 3TTALE [T Change [ Acditicn
HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CHTY- 5T~ P 34.CITY-ST-2IP

TITLE 3 DELETE 41T0LE O change [ Addition
NAME 4.2 NAME

STREER ADDRESS 43 STREET ADDRESS

CITY-ST-21P L4CITY-5T- 7P

TILE [T oeLete 5.1TITLE [ Change ] Addition
RAME 5.2 HAME

STREEF ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2P

TILE [T oecEre 61TITLE LU change [T Adaition
NAME 627 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZtP

indicated on t

(Prees)

14. | hereby cert-lg that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is annual raport or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Y120 1 Mccin i

LYN1L]27  /903) 393-P53)

CR2E034 (10/97)



