2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000003796 Apr 04, 2005 08:00 AM
1. Entiy Name - Secretary of State

CHARLOTTE GOLF MANAGEMENT COMPANY, INC.

Principal Place of Business . Mailing Address
175 KINGS HWY 22 SUNNINGDALE DR

A T

2. Principal Place of Business ‘3. Mailing Address

Suite, Apt. #, elc. j Suite, Apt &, ete. 1st MCORE CR2E034 (10/04)
Cy & State | Ciyssme 4. FEI Number Applied For
B i i _ _38'3303479 Not Applicable
e Country ap Counry 5. Certificate of Status Desired | $8.75 aqditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, BRUCE A ~ .
702 COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptabie)
LARGO FL 33771 -
City FL Zip Code
8. The above named antity submlztﬁsithié'étatement for the purpose of chan ging‘its reQistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - - - L R —
Signaluie, Iyoed ar piEd name of tegrstarad agant and Wlie ¥ apnheable {NOTE Regrieiad Agan! signaiwe feaurad when reinsaiing} N DATE
i FE '
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg_e Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, — — OFIICERS AND DIRECTORS I X "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PS - 1 velete THLE {C] Change ] Addition
NAME WALLRICH, WAYNE T NAE
STRECT ADDRESS | 22 SUNNINGDALE LN o | smeroanmss BOOOnnAas424
c-si.2f | GROSSE POINTE SHORES M1 48236 Y12 O4/06/05~800053-012 150,00
i3 O Gelete HiLE [ change ] Addition
NAME A
STREET ADDRESS STRECY 4DEFESS
CITY-ST. 2% - 4 Liied-5)- 2P o B B .
TITLE O Dejete LtE [ change [ Adaition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LSRR
TIE O petete e [ change [T Addition
NAME NANE
SUAEET ADDRESS STREET ALDRFSS
CiTy-8i-2IF cHi¥. gl 2
T O] Dejete THiLe [J change [ Addition
NAME NAME
STREET ADORESS STREETADDRFSS
CHrY-§1-2IF CHY-ST 7P
ML [ Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF ) CITY-5i- 7P
12. | hereby certi[tz that the information 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 ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer of director
of the corporation of the raceiver o trustee empowsred 1o execute this report 4s 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 all other like empowered.
SIGNATURE: ; WY IE 7 et Chegr . ‘;/f,éz{ : DLUDBYD LTS
TURE AND 1YPED OR PRINEED NAME OF SIGNING OF FICER OR DIRECTOR Dete Ceyire Prone &




