‘\

2085 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .-

FILED
Aug 18, 2005 8:00 am
Secretary of State

DOCUMENT # 728464

1. Entity Name
AMATEUR GOLFERS OF CRLANDQO, INC.

08-18-2005 90001 046 ****51 .25

Principal Place of Business
80170 YATES RD.
ORLANDO, FL 32807 US

Mailing Address
P.0. BOX 14181

ORLANDO. FL 32814 US

90062155

3. Mailing Address

Pa, Bayx 14181

2. chipaf Place pf Business

ale Y phrx

RARARIR G NRTRREk

Suite, Apt. #, etc.

Suite, Apt. #, etc. 08102005  Chg-NP CR2E037 (10/03)
Iy ate ity & State . 4. FEI Number Applied For
d (&,m.rpd =R (f &LBNQ) FLA o/ 59-2895277 Not Applicable
3 [4 K
j& %o 7 Ctlﬂ%ﬂ, 53’8 | ﬂ dca-lnézyu@t §. Certificata of Status Desired O Eg‘giﬁf:c"“om'

6. Name and Address of Current Registered Agent

7. Name and Addres; of New Reglstered Agent

Narr
f

JOS. A. WINGERTER

BTG
ama

N

8010 YATES RD.
ORLANDO, FL 32807

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registered agent and e if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Flling Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
113 SD ] oetete TINE [JChange [ Addition
NAME GODDARD, JEFFRY HAME
STREET ADDRESS | 2425 AKBION AVE STREET ADDRESS
CITY-57-21P ORLANDOQ, FL 32833 P CITY-ST-2iP ;
THLE vD Mlete TMLE -’/' ‘2] ck HA (E,\.S O Change [ Addilien
NAME COEN, JOHN NAME —
STREET ADDAESS | 5022 CONTOURA DRIVE sraeeT ovvess |21 BR\PCEESATS CT)
cry-sT-2¢ | ORLANDO, FL 32810 CIY-S55-2P 0 ﬂ'—-—ﬂ'u'DD\ =L, Baga9
TINLE TD [ oetete TIRLE 7 [OJchange [ Addition
HAME WINGERTER, JOS A. HAME

_SIREE ADDRESS .} B0 YATES RD. . — e B STREETAODRESS | o e — e e ———— ——
CY-S1-2P ORLANDO, FL CITY-ST-ZIP
Tne 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 29
TILE O pelete TILE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2F
TE 3 Detete TMe [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-21¢ CITY-§1-7P

12. i hereby certify that the informatigg supphed with this fmng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated eon this report or supp
of the corporation or the rec
changed, or on an axg

SIGNATURE:

an
rustea empgw
dn adares

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ed io execure zhls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ - IR ~05 467283 -YS53

Daytime Phona #




