FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # 720866 05-01-2007 90053 037 ****5]1.25
MARIANNA GOLF ASSOCIATION, INC.,
Principal Place of Businass Mailing Address v
3300 CAVERNS ROAD 3300 CAVERNS ROAD 400300
MARIANNA, FL 324456 MARIANNA, FL. 32446 . ‘
T R ARECEE A CERTRAEAN WA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cenificats of Staius Desied O Eﬁi‘;?qﬁfﬁﬁc“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKES, EVAN J
4267 LAFAYETTE STREET Street Address (P.Q. Box Number Is Not Acceptable)
MARIANNA, FL 32447
City FL I Zip Code

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

SIGNATURE -
Signature, typad or printed nama of registered agent and IWe it applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees
10. OFFICEFi.S AND DIRECTORS 11. ADDITIONS/CHANGES T(j OF#ICEHS AND DIHECTORg INA10 .
TITLE D 3 Delete TmE O change [ Addition
NAME SIDNEY, RILEY NAME
STREET ADDRESS | 4338 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32445 CITY-S7-2IP
TITLE ST O oelete TILE [ Change 3 Addition
NAME DYKES,EVANT NAME
STREET ADDRESS | 4267 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-ST-2Ip
TIE P [ oetete TITLE O change [ Adsition
NAME REEVES, DOYLE NAME
STREET ADDRESS | 3188 MAIN ST., PO BOX 154 STREET ADDRESS
CITY-ST-7IP COTTONDALE, FL 32431 CITY-57-2IP
TITLE D O peleie TITLE [ Change [ Addition
NAME HARKINS, JAMES NAME
STREET ADDRESS | 4286 LAFAYETTE ST. STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-§T-219
TITLE D O Delete TTLE O change [ Addition
NAME MARCUS, PENDER NAME
STREET ADDRESS | 4733 SCENIC VIEW DR. STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-21P
TITLE D 2] Delete TITLE [ Change [ Addition
NAME WOODLEY, JOHN NAME
STREET ADDRESS | 4371 MICHAEL DR. STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32446 CITY-ST-21P

12. 1 hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my sigrature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ustae empogered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ampddress, er like empowered.

SIGNATURE: W "leﬂ!O’I &) 5003207

SIGNRTURE AND TYPED OR walNl’E?ﬁ*ME OF SIGNING OFFIGER OR DIRECTOR Daytime Prong #
L



