2395 FOR PROFIT CORPORATION

FILED
Feb 14, 2005 08:00 AM

- __ANNUAL REPORT _
DOCUMENT # F93000003520 ‘
1. Entity Namg

THE BLUFFS GOLF COURSE, INC.

Secretary of State

o Edi:\iilng Addrass
8037 USHWY 175

Principal Place of Business__

8037 USHWY17S
ZOLFO SPRINGS, FL 33830 ©S

DO NOT WRITE IN THIS SPACE

‘Z0LFO SPRINGS, FL 33890  US

R

01212005 No Chg-P CRZE034 (10/03)
4. FEN Number Applied For
38-1885259 Not Applicable

3 $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name nnd Address of Current Registered Agent

LAMAN, V.R.
8037 USHWY 178 _
ZOLFO SPRINGS, FL 33850

.&% A ’ - P

_ DO NOT WRITE

"IN THIS SPACE

8. The above named antity submits this statement fer Tie purpose of changing its registered office or registered agent, or bofh, Tl the State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE -

Signaturn, yped or printed naime of regizlerad agent and Tle ¥ Atipikcable

- (NOTE Reglstersd Agent sigrature realited whan refnstaingt * T T L pATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Conitribution.

9. Elgction Campaign Financing

WG b %

$5.00 May Be
Added 1o Fees

10. QFFICERS ANC DIRECTORS

TILE PDT - - - p—

NAME LAMAN, VIRGINIA R
STREET ADDRESS | 8037 US HWY 17 8
CITY-ST-2P ZOLFO SPRINGS, FL 33890

e e DN g
02/ iJ 993% “ﬁuu'irigfi}ga}_ 1sa.00

TinLE SD - T
NAME LAMAN, JASON
STREETADDRESS | BO37 USHWY 178,
CITY-ST-21P ZOLFQ SPRINGS, FL 33850 o

TIMLE

NAME

STREET ADDRESS
CITY-57-2p

THLE

NAME

STREET ADDRESS
CITY-$T-2IP

DO NOT WRITE
— "IN THIS SPACE

TLE
NAKE
STAEET ADDRESS - - T
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | heraby certiig_lhat the information supkiisd with ihis fing does nol dualify for the axerption stated in Section 11907&3}0‘). Florida Statutes. 1 further certily that the Information
is repdrt or supplemental report is true and acturate and that my sigratura shall have tha sama legal e
of tha corporation or the recsiver or trugtes empowsrad to executs this report as raquired by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

indicated on t

changed, ar on an atachment with an address, with all other ke empowered.

SIGNATURE: :__/@M V.2 Lompd

fect as if made under oath; that | am an officer or director

“Hpes  FLF-992430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daylima Phore ¥




