2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # F03000001787

1. Entity Name

BROWNSBURG GOLF COURSE, INC.

03-17-2004 90014 004 ***150.00

Principal Place of Business Mailing Address

FHB-ESTATEDRIVE
BROWNSBURG, IN 46112

FH-PINETRAGE-BRIVE
SARASOTA, FL 34243

94031397

2. Principal Piace of Business 3. Mailing Addrass

528 nasaatL? 7827

[ ACppassrt piasss

A R AT

Suite, Apl. #, elc. Suite, Apt. #, atc.

03082004 Chg-P CR2E034 {10/03)
City & State City & State L 4. FE| Number Applied For
BAOINIBuay T SanaSoTh , FL. 35-1666368 Nol Appiicabie
Zip Country Zip Country " i $8.75 additional
4L T4 2 47 5. Cartiticate of Status Desired O Fos Foquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SAVARY, JOHNSON S JR
22 S. LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registaredt agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatune, woed o Brnted name of regisiared agent and kitte i appitcahle.

(NOTE: Regrsterad Agant

raquired whan DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fass

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TIILE CPT O pelete TITLE %:hanga [ Addition
NAME SWARTZ, DAVID W NAME I 2 Pem JiEt) Res?
STREET ADDRESS | 7918 ESTATE DRIVE STREET ADDRESS e 2o
omy-si-ap | BROWNSBURG, IN 46112 orTy-sT-2p AATOTIE o Ll
TiLE ' [ petete TILE gChange [ Addition
NAME SWARTZ, SHERRY Y NAME IR PR Vei& el Round
STREET ADDRESS ; 7918 ESTATE DRIVE STREET ADDRESS Fe Foa gt
. .
CITY-5T-2IF BROWNSBURG, IN 46112 LITY-57-7IP S AAA T,
TME J Datete TME [J Changz [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ary-gr-ap
TITLE [ Delete TME [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$1-217 CITY-ST-41P
T ) Detete TITLE O change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-§T-21P CrY-ST-21P
TITLE [ peiete TMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREEF ADDRESS
CITy-S1-2Ip cIry-s1-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(”, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S,

:Dﬁ‘/"o L S-:«AA.L\_

fect as if made under cath: that | am an officer or director

2/z/e?  F4)-277-25TL

SIGNATURE AND TYPID OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




