2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # 720866

05-03-2004 90763 014 ****70.00

1. Entity Name

MARIANNA GOLF ASSOCIATION, INC.

ATV AR "
Principal Place of Business

3309 CAVERNS ROAD
MARIANNA, FL 32446

Mailing Address
3309 CAVERNS ROAD
MARIANNA, FL 32446

VR RETEATESE T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
j Count Zi Count it
Zip ountry ? ouniry 5. Certificate of Status Desired X $8'75 A.r.ldmonal
Fee Required
- -~ ~-g;-Name and Address of Current Reglstered’ Agent—— - =~ |7 "’ 7. Name and Address ot New Reglstered Agent -

Name

DYKES, EVAN J

4267 LAFAYETTE STREET
MARIANNA, FL 32447

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE ' .
Slgnature, lyped or prinlad name of registerad agent and litle i applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fée is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to |
Due by May 1, 2004 Trust Fund Confribution. Added to Fees Florida Department of State
1. ~ GFFICERS AND DIRECTORS . " ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 10
TILE F ¥ ! O pelete TITLE : [ Change [ Addition
NAME ROBERT, PAYNE NAME oot
STREETADDRESS | 3373 SAVIARD STREET ADDRESS
CiTy-ST-2iP MARIANNA, FL 32446 CATY-ST-ZP
TITLE ’STD 7 Delete TILE J Change [ Addilien
NAME DYKES, EVANT N G
'STREET ADDRESS | 4207 LAFAYETTE STREET STREET ADDRESS
. GITY-ST-29 MARIANNA, FL 32447 CITY-ST-2IP
e STD - 5 velete e o [J Change (X Addition
NAME BRENDEMUEHL, R H: - o e - D;\l\e, Repueo - - - o
STREET ADORESS | 2978 SPRING STREET STREET ADODRESS | B}F Marin &t ,P»o. Bor 13
omv-st-zF | MARIANNA, FL ar-srze | Colde dale  FL 32431 . -
TITLE . D [ pelete TITLE [ Change [ Addition
NAME SHARCN, RAY NAME
STREET ADDRESS | 639 JACKSON STREET STREET ADDFESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-5T7-2IP
TILE 2D [ Delete TITLE [J Change [ Addition
NAME WILLIAM, KING NAME
STREET ADDAESS | 4400 LAFAYETT STREET STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32445 CITY-8T- 2P . -
i oo X velate TITLE 0 [ Change "~ B Addition |
MAME BAXTER, ML. . NAME me) Robeds :
STREET ADDRESS | 5139 EIGHTH AVE. sweeraooress | 4340 Anaela Dr.
CITY-ST-2IP MALONE, FL CITY-ST. 2P Wan A Ef Ew!u . o

12. | hereby certify that the information supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empgwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 if

changed, or on an attachm ith an addresy?with er like empowersd.
SIGNATURE: _ /it Eyan Dykts ‘{/2;/0‘/ (550 526220
e Daytime Phone # .

(ﬁIGNATUFE ANDTYPED OK Pwy«me OF SIGNING OFFICER OR DIRECTOR

[



