FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F93000003520 02-26-2004 90011 006 ***150.00
1. Entity Name
THE BLUFFS GOLF COURSE, INC.
Principat Place of Business Mailing-Address “
8037 US HWY 175 8037 US HWY 17 5 54012281
ZOLFO SPRINGS, FL 33890 US ZOLFO SPRINGS, FL 33890 US
S v I ANAIEEEAR 2 O M
Suite. Apl. #, ete. Suite. Apt. #, etc. 02152004  ChgP CR2E034 {10/03)
City & Stata City & State 4. FElI Number Applied For
38-1885299 Not Applicable
Zip | Country Zip ‘ Countryh |5 Contiioato of Stas Desied | [J . ‘gg':ggiﬁgﬁ@alf )
= - 6. -I;nme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8037 Ué HWY 17 S Stree't Addrass (P.0. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33890
City FL | Zip Code

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

SIGNATURE—

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Reygistered Agent signature required when reinstating) DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo - .
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees .. .
_1& - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PTD Rgeme TTLE [J change [ Addition
NAME LLAMAD=G-E NAME
STREETADDRESS | BUSF-HIMWYHT S STREET ADDRESS
CITY-S7-2P ZQ| EQ-SRANGE-RL-333890 CITY-ST-2P
TTE sSD O belete TITLE PO T &hange I7] Addition
NAME LAMAN, VIRGINIA R NAME
_ STREETADDRESS | BO37 US HWY 17 S STREET ADDRESS
CITY: ST-71P ZOLFO SPRINGS, FL 33890 CITY-ST-2P
Ting b : . O etee TILE isd . . _ ] Dlchange B Addition
- =
e NAME Tasan Lamand
/smemnnasss STREET ADDRESS 8"3’7 LA S Hwy 7 5,
CITY-S1-21F CITY-ST-ZP Z ol o SPLNECS , L . Sg%
3 01 petete e = O change [ Adtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
THEE [ pelete TTLE [ change {7 Addiion
. NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ' 1 oelete THLE i [ Change [ Addition
NAME . NAME ’
" STREET ADDRESS LT . : STREET ADDRESS - - -
gmy-sTap o § - = - = r ) ChY-5T-7IP L - :

12. | hereby certity that the infermation supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the recaiver or frustea empowerad to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: ¥ ‘C,Z:? my R A Flod *xSb63-77% dap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phong #




