FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F98000004832 Secretary of State
1. Entity Name 01-29-2003 90136 017 ***150.00
TROON LEGACY INC,
Principal Place of Business Mailing Address
15044 N SCOTTDALE ROAD 15044 N SCOTTDALE ROAD 2
SUITE 300 SUITE 300 900123!’4
M i H"”"”I”"IH'M “m |Im|||“ Ilm Ilm MH m“m]l “Ii .II}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _ O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- = —_ s e m— e —“86-:0-92&8-85-— Noi Applicable
2p Country Zp Couniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. 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 familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agenl signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 M
Make Check Payable to Florida Department of State Trust Fund Centribution. D Added to Fees
10. . OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME [#1] 3 Delete TIE [ Change [ Addition
NAME GARMANY, DANA NAME
eTreet anoress | 15044 N SCOTTSDALE ROAD # 300 STREET ADORESS
orv-st-ze | SCOTTSDALE AZ 85254 CITY-ST-2IP
TILE DT [ Dglats TITLE [ Change [ Addition
NAME TRUEBLOOD, RICHARD L NAME
staeeT Aporess | 15044 N SCOTTSDALE ROAD # 300 STREET ALDRESS
orv-st-2¢ |SCOTTSDALEAZ 85254 —  — ~ 7 7~ " Yaw-sor |7 T - -
TILE V8D [ Detete TMLE [ Change [ Acdition
NAME SCHANTZ, TIM NAME
streer a0DRess | 15044 N SCOTTSDALE ROAD # 300 STREET ADDRESS
crv-st-2F | SCOTTSDALE AZ 85254 CITY-ST-7P
TILE D [ pefete TITLE O Change [ Addition
NAME HERMAN, DARIN D NAME
streeT aooress | 1510 ARRAWANA AVE S. STREET ADDRESS
CITY-ST-2iP TAMPA BAY FL 33629 CITY-ST-7IP
TILE P O Delete TIMLE [ Change ] Addition
NAME HINTON, HUD NAME
street snoress | 15044 N SCOTTSDALE ROAD # 300 STAEET ADDRESS
CITY-ST-7IP SCOTTSDALE AZ 85254 CITY-5T-2IP
TIILE A S O I B TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP ot

12. | hereby certify 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 informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 12 or Block 11 if

changed, or on an attachment with an address, with all other likgeempowered.
SIGNATURE: ! Tl jEets ﬁE@Uﬂ@Tlmothy S. Schantz, EVP & Sec'y 1-21-03 480-606-100

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGMICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



