—— - . . . . - _ _

2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # F96000006285 May 02, 2005 08:00 AM

1. Entity Name
TEAM CLASSIC GOLF SERVICES, INC. ecretary of State

Principai Place of Business . Mailing Address
16301 PHIL RITSON WY 16307 PHIL RITSON WY
WINTER GARDEN, FL 34787 LS WINTER GARDEN, FL. 34787 US

s —1 AR

02132005 No Chg- CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopTee For

59-3208255 Not Applicable

; ; $8.75 Additional
8. Certificata of Status Desired | Fee Roquired

8. Name and Address of Currsit Registared Agent

16301 PHIL RITSON Wy DO NOT WRITE
WINTER GARDEN, FL 34787 "IN THIS SPACE

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

SIGNATURE - - - = —
Signature, typed or printec name of régistered agant and & il applicabla, (NCOTE. Fegisterad Agem signature raquired when reinstaling) DATE
Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 b Y
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS i _ _ ) oL o _
NAME RITSON, PHILIP V . T ety Jpkd

STREETADBRESS | 16301 PHIL RITSON WY
CrTY-$1-2¢ WINTER GARDEN, FL 34787 B

R L Uonoon3saegs s TR
NAME FITZPATRICK, KEVIN - OBSD3AUS-B00E3-004 1S0.007
STREETADDRESS | 1 CHASE MANHATTAN PLAZA, 57 FL AR )
om-ST-ZP | NEW YORK, NY 10005 - : o e

TmE DP LT T T T
NAME GERLANDER, BRUCE _ y _ e

£ss | 163017 PHIL RITSON WY I
mﬂ? WINTER GARDEN, FL 34787 DO NOT WRITE

TIMLE ns - . o me . B
NAME TUCK, ELIZABETH IN THIS SPACE

STREETADDRESS | 1 CHASE MANHATTAN PLAZA, 57 FL _ U R It
CITY-5T-2P NEW YORK, NY 10005

NAME HAMMER, JOEL
STREETADDRESS | 1 CHASE MANHATTAN PLAZA, 57 FL.
CAY-$T-2P NEW YORK, NY 10005

e 8% ’ : T T TR
NAME KLEINMAN, GARY

STREETADDRESS | 1 CHASE MANMATTAN PLAZA, 57 FL
CHTY-§7-2P NEW YORK, NY 10005

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0). Florida Statutes. | further cerify that the information
indicated on this report or supplemenial repart s trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation cr the recelver or frustee empowered 10 executs this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ka %&&wx&w Y909 ) HQ%7.005- 222

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Cate Daylima Fhone ¥




