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2004 FOR PROFIT CORPORATION FLED
ANNUAL REPORT
DOCUMENT # 596930 oL SEP 30 PH 1: 2L
1. Entity Name
GOLF HOST DEVELOPMENT, INC. SECRET ey UF STATE
TALLAHACSEE, FLORIDA

Principal Piace of Business Mailing Address
36750 U.S. HWY. 19N PO BOX 1088
PALM HARBOR, FL 34684 TARPON SPRINGS, FL 34688-1088 US
T o s IEREAER R AAR LI

Suite, Apt. #, etc. Suite, Apt. #, ete. 09292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-1871601 Not Applicable
Zp Country ap Countey 5, Certificate of Status Desired O Eg'gesq‘mmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printac nama of reistared agent and title if applicable. (NOTE: Registarad Agent signature required whon resnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIME SOa 151 P phege (] Addition
STREET ADDRESS | 591 WEST PUTNAM AVE STREEY ADDRESS e - -
CITY-5T-2IP GREENWICH, CT 06830 CITY-ST-2IP
TITLE EVP O Deiete TITLE [Jchange [ Addition
NAME SILVEY, JEROME C NAME
STREEY ADDRESS | 591 W PATNAM AVE STREET ADDRESS
CAY-ST-21P GREENWICH, CT 06830 CITY-ST-2P
TITLE VPSD O Delete TITLE [0 Change  [] Addition
NAME GEIMER, ROBERT HAME
STREET ADDRESS | 320 INTERSTATE NORTH PKWY, SUITE 220 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CIFY-ST-2P
TMLE 1 Delete TE {1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Dolete TIME Ol charge O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P . CITY-ST-2P
TME [ Detete TME (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal seport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the carparation or the receiver or trusfee gmpowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an gddiess, with all othér like empowered.

e

SIGNATURE: (- 9 }3? ! o4 J03-499- 770/

sniﬁA'ruT AND TYPED OR Pnn?‘ED st OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




