2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 431833 * o 1 EET. Mar 09, 2005 08:00 AM
1, Entty Nams ' - Secretary of State
FLORIDA GOLF COURSE DEVELOPMENT INC.,
Principal Place of Busines!s- —__ L *ﬁ . VMaiIing Addrass
17755 SE FED HIGHWAY 17755 5E FED HIGHWAY
JUPITER FL 33489 : JUPITER Fl. 33469
s v [ [ ELTRA AT
Suite, Apt, #, elc. _ R Suite, Apt #, etc. . 15t MOORE CR2E034 (10/04)
City 3 State ST T City & State 4. FE| Number Applied For
_ __ 59-1 537983 Not Applicab.lé
Zip Country Zip Couniry 5. Certificate of Status Desired d gese.g?q&;i;;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
- ) o — Name T . =
fé‘j,zgg'STEH%\fjAﬁ lé'HW AY Street Address (PO Box Numiber is Not Acceptahle)
JUPITER FL 33469 T
Ciy ) i FL Zip Code

8. The above named entity submits this statement for the putpose of changing its regnstered office dr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE ——— — - — — .
Signature, lypod of pRfted name of regrstered agent and title { applcable 'NOTE Registarad Agent signature raguired when iamslating) . DATE
R
FILE NOW!'! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. {3 Added to Fees

Make Check Payable to Florida Department of State
10. "7 OFFCERS AND DIRECTORS - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P o B © Tlosete - Lm= [Jchange [ Addition
NAME FAZIO, THOMAS NAME
SIRICY ADDRESS | 17755 SE FED. HWY SIRFET ADDREST  UDHOn2SERg1
are-sT7F | JUPITER EL Civ-S1.- 2P U3</T9/ 052001 5-010 150,00
LE T P LG ' [ Ghangs (] Addition
NAME . MAME
STREET ADDRESS ] STAEET ADORESS
CITY- 57-71P CITY-S1-2tP
THLE o [ peels TTLE [lehange [ Addition
NAMF L NAME
STRELT AQDRESS Seri LT ADDRESS
CiTY. ST- 3P CIY-ST-217
L - ' 7 elete T Clchange [ Addition
NAME H NAME
STREET ADORESS SIREFS ADDAESS
CIY-51- 2 CIry-SE-2IP
TieE S ) o L1 Detete e [Jchange [ Addition
RAME NAME
STRETT ADORESS STREET ADDRESS
CITY-5T- 2P oy 51 4P
e o - o 2 balete WnE [ Change [ Addition
NAME NEME
CEREET ADDRESS STREET ADDRESS
GITy-ST-2P CHY-51AF

12, | hereby certify that the information supplied with this
indicated on this report or supplemental reportfs true
of the corporation or the receiver. ower
changed, or on anfttachment i

does not qualily for the exemption stated In Section 118 07&3)(') Florida Statutes. | further certify that the information
d accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Bleck 10 or Block 11if
all other fike empowared,

Thomas Fazio 3- 4.o4 561 746-4539

[ATURE AND 'rfF;b OM?MTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytins Phone ¥

SIGNATUR




