FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ownmn | Apr10 1997 8:00am

CORPORATION
Secretary of State

M ee7 ousionor comronaTons | Secretary of State

DOCUMENT # V67956 (5)
SOUTHERN DUNES @OLES-COUNTRY-CLUB~INC. PROPERTIES, INC.
WO Y307 (PO

Principal Place of Busingss Mailing Address
2883 SOUTHERN DUNES BOULEVARD 2888 SOUTHERN DUNES BOULEVARD
HAINES CITY FIL 33844 Hgllis CITY FL 33644-2707
us
3. Date Incorporated or Qualified | 38 Date of Lest Report
10/01/1992
2. Principal Place of Business 2a. Mailing Address i 4. FE) Number Applied For
29 m 59'3145024 Not Appficable
Sulle, Apt. #, elc Suite, Apt. ¥, etc. N $8.75 Additional
;l 5] B. Certificate of Status Deslred 0 Foo Requirad
City & State City & State ‘ 6. Elaction Campaign Finanging $5.00 May Be
E‘ ;E] Trust Fund Contribution ] Added 10 Fees
Zip Couniry Zp Country | & This corporation has kahility for intangible tax under s. 199.032,
[24] 25 [26] 30] Florida Statutes . Blves [CIno
9, Name and Address of Current Registored Agent 10._Name and Addrass of New Reglstsred Agent
TOMKO, DEWEY 81| Name
105 ARROWHEAD LANE B2| Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844 :
83
B4} City _ FL 85| Zip Code

11, Pursuani o The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur?'osa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. [ am familiar with, and aceep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE igratne, typind or poiled rame of ragistansd agent Bro Bl 1| applicabla (NOTE: Registarsd Agent #gnature required when rainetating) T BATE

12, OFFICEAS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTIE PD 7] beLeTe 11 TMLE Ul Change ] Asdition 8
NAME TOMKO' MY 1.2 NAME

sikerranoness | 105 ARROWHEAD LANE 1.3 STREET ADDRESS %
orv-srae | HAINES CITY FL 140ATY-ST-2P &
WL VD [T oelETE 21TILE [ Change ] Addition | O
HAME DONLEY, TERRY W. 22 NANE

siuett anoness | 2235 CRUMP ROAD 23 STREET ADDRESS

civsnze | WINTER HAVEN FL Y zeomstze .

me 51D [ DELETE 3.1 TITLE T TCrange L Addition
NAME DONLEY, ROGER E. 32 RAME | ( ]
siaeer anvress | 2235 CRUMP RDAD 33 STREET ADDRESS ﬁ )\\\D\
onv-si.ze | WINTER HAVEN FL 34 CITY-5T- 2P

mu [T DecETE 4171LE [ Chage L] Addition
NAME 4.2 NANE

STREET ADCHESS 43 STREET ADDRESS

CITY-ST-2iP 4.4 CITY-$T-2IP

TITLE ] DELETE 5.1 TITLE , [ €henge [} Addition
NAME 5.2 NAME ‘

STREET ADRESS 53 STREET ADDRESS

Oy 5. 2 54CITY-ST- 2P ‘

TIILE [T DeLETE BIFME 4000021401 &mme L.J Adaition
sz A7 /50~ 01030013

STREE! ADDAESS 6.3 STREET ADDRESS %165, 00

CHY-S1. 7P N I .

14, | do herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certity that the

information indicaled on this arnual reporl or supplemental annuaf reporl is frue and accurate and that my signature shall have tho same legal efect as if mads under cath; that
{am an officer or drectar of the cor$malio«1 or the receiver or trustee empowerad jo execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if C anged, or on an attachmentwith an address.

SIGNATURE: X __ gt T TINEREQUIRED Yhfar 4217

ATURE AND TYPED GF PRINTED NAME OF BIGNING DFFICEA Of DIRECTOR Daylime Frame §

A A




