2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000001523

1. Enmy Name

U S. RESIDENTIAL GOLF PROPERTIES iINC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 009 ***150.00

Principal Place of Business

1 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address

1 BEAGLES REST
ORMOND BEACH FL 32174

JEULI LMY

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 BEAGLES REST
ORMOND BEACH FL 32174

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
33-0760823 Not Applicable
2ip Countey Zp Country 5. Certificate of Status Desired | $8.75 Addmo"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MOQORE; MARYANN-¢~ -~ R = .

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

City

FL ‘ Zip Code

SIGNATURE

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

Sighature, typed or printed name of registered agent and titfe if apphcable.

{NOTE: Registered Agent signature regquited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1%, ADDITIONS ! CHANGES TO QFFICERS AND DIRECTORS N 11
TALE PSVT O pelete T P STD B Change [} Addition
HAME FEKER, ALLAN NAME AlWlan F'e_[(e_(
STREET ADDRESS | 660 VIRGINIA PARK DR staeet aooresS | (ple ) VS ,rs, e Por KD -
omv-si-2P [LAGUNA BEACH CA 92651 oS Logune Beadh, CA 26570
TITLE sD ]ﬂ’ugze[e TITLE [ Change [ Addition
NAME MOORE, MARYANN NAME
STREET ADDRESS |1 BEAGLES REST STREET ADDRESS
CITY-ST-2IP QRMOND BEACH FL 32174 CITY-ST-ZiP

THLE - I Delete TTE - [Ichange B Addition
NAME NAME ib_bf\ Chuu.x

TSTREETADDRESS) »~ ™ 7T T - - STREET ADDRESS Lg(‘,o V.r51n Ve PCLWK D -
CITY-5T-ZP CITY-ST-2IP chgu_r\a Qeach \ A QauSI
TILE O Delete TLE fns £ Change ﬂAddmon
HAME NAME mMmacvqann Moore
STREET ADDRESS smeetancness | ) Reafles eg
GITY-ST-ZIp GITY- 572 Drenond Bes 2 FLI2Y
TILE [ celee TITLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [C] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P . CITY-ST-20P

SIGNATURE:

yre

12. i hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, ¢r on an attachment with an address, with all other like empowered.

68
G p RS

SIGNATURE AlVI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dawe 4 Daylime Phone #




