2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 431833 Feb 26, 2007 08:00 AM
1. Entty Namo Secretary of State
FLORIDA GOLF COURSE DEVELOPMENT, INC. .
Principal Place of Business | Mailing Address
17755 SE FED HIGHWAY 17755 SE FED HIGHWAY
B T “m”l’l" “m n"' m" "‘l' “« I‘l“l‘l” I‘IH I‘I” I!l” |‘|H||‘ “ !"I
2. Principat Place of Businoss - No P O. Box # 3. Maiing Address
Suile, Apl. #, eic. Suite, Apt. #, oic. 1st MOORE CR2E034 {10/06)
Cily & State City & Stale 4. FEINumbet  £g_4cazg99 Applied For
Not Applicable
zw Country Zip Country 5. Corlilicate of Status Dasirad | g‘;.e'g?ql_’:f;d"ional
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
FAZIO, THOMAS J.
17755 SE FED HIGHWAY Sueet Addross (P O. Box Number is Nol Accoplable)

JUPITER FL 33469

City FL l Zip Codo

8. Tho above namod eniity submils this statamant for the purposo of changing its regislered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
tha obhgations of registored agent.

SIGNATURE

Sgnalug, yped of pnnted name of regislered agen and tile ¢ snphcable. (NOTE: Regisigred Agent signature requrad whan remslalng) DATE
ﬂBF‘LE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conirbution.  [J  Added to Fess
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P O Doate L Clchange [ Addition
T
STrEcT ADoRess | 17755 SE FED. HWY STRELT ADDRESS ULEUDI::DI;I‘T ToH3
N " - i — .,

CITY-ST-/IF JUPITER FL CITY-81- 2P Ud."DElf’El 200 I’H"‘U! 5 150,00
NE 1 Dolote TME O crange [ Addinon
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST1-2IF CilY-S1-2IP
T [ Delete TITLE [C] change  [Z] Acdilion
NAME : NAMI
SI1REET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-21F
TIE ] Detete Tin# ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY - ST-ZIP
T [} Delete e C) change [ Aadition
NAME NAME
SYREET ADDRESS SIAEET ADDRESS
CITY -51-2IP CITY-Sl- 2P
TME O oelete 1N ] change  [_] Addilion
NAME NAME
SIRFET ADDAFSS SIREET AL S8
CITY-ST-7iP CITY-81-2IP

12. | heroby cerlify that the information suppliod with this fiing doas not qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tho receiver4r trusteo empowered [0 execute this report as required by Chapter 807, Flavida Slalulos; and that my name appears in Block 10 or Block 11
i ith an agdress, wil other like ompowered.

Thomas J Fazio 2/15/07 561-746-4539

"
SIGNATURE AND/VPE.’GR Pfth‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




