2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 327486

1. Entiny M.
PALMA SOLA GOLF CLUB INC

Mailing Address

_ 3807 75TH ST WEST
BRADENTON FL 234209

Principal Place of Business

3807 75TH ST WEST
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

FILED

Feb 07,2004 08:00 AM
Secretary of State

I

L

|

i

[

Suite, Apt, #, el Suite, Apt #. alc. MOORE CR2ED34 (11/03) -
City & Slale City & Stale 4, FEI Number ] Agplied .F—Ul' ‘
59-1206218 Not Applicable
p Country ap Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

TURNER, RICHARD E
5004 RIVERVIEW BLVD W
BRADENTCN FL 34209

Street Address (P.C. Box Number is Not Acceptable}

Cily

FL ‘ Pdle} (‘:o'de-

8. The above named ently submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanys, Rt o praved name of 1egisleTed agerl 20d W f apnhoable

(NUTE. Regisigrea Agent Signalure reguired wien reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State ™

9. Election Campaign Financing
Trust Fund Contnbution.

$5..OD May Be

O Added o Feas

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

10, OFFICERS AND DIRECTORS 1.

TIRE TPD 3 Delete TILE [J change  [] Addition
HAME TURNER, RICHARD E NAME

STREET ADDRESS | BOO4 RIVERVIEW BLVD W STREET ADDRESS

Uy -5 2P BRADENTON FL 34209 vy -ST-71P N

fTLE VPD [ 9elele TN7LE [ change 1 Addition
NAME DEASON, ADELE W NAME

STREET ADDRESS | 9735 WYNCHASE CIRCLE STREET ADGRESS

CITY-§T- 2P MONTGOMERY AL 38117 ) Ty -s1- 2P LA B )
me o fsD O ot s 02/08/14-B0033-010 Bty O sadon
HAME TURNER, VELDA L NAME i . M et
STREET ADBRESS | 4540 CAMING REAL STREET ADDRESS

eIy .51 2P SARASOTA FL 34234 CITY-ST- 2P ) ‘

TITLE 7 Defete _I TITLE O ohange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-2P

THLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy ST 7P e CITY-ST- 2P

12. | hereby certify that the information supplied with this fil
inclicated on this repart or supplemental report is true a
of the corporation or the regavar or trustee empowered 0
changed, or on an attach ith, an addrg jth all othey [REwmgowered

SIGNATURE;£

A 3

of does not qualify for the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. | further centify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that t am an officer or direcior
pcuta this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 ar Block 11 if

"

by 75T

e s — L hal
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Cayume Fhone 4



