- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Jan 24,2005 08:00 AM

DOCUMENT # G21675 ) Secretary of State
BIRD BAY EXECUTIVE GOLF CLUB, INC.

Principal Place of Business : Mai!:ng Address

C/O CHRISTIANSEN & DEHNER P A C/0 CHRISTIANSEN & DEHNER P A
63 SARASOTA CTR, BLVD STE 107 _63 SARASOTA CTR. BLVD STE 107
SARASOTA, FL 34240 LS SARASOTA, FL 34240 US

ANV AT IR

01122005 No Chg-P CR2E034 (10/03)

592254217 Not Applicable

DO NOT WRITE IN THIS SPACE e

$8.75 nddiiona!
Fee Required

-.* .| 5. Cenificate of Status Deslred |}

6. Name and Address of Current Registered Agant

DEHMER, H. LEE T o - i

83 SARASOTA CTR BLVD " DO NOT WRITE
SARASOTA, FL 34240 . INTHIS SPACE

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

SIGNATURE —_— — -
Signature, typed or prinlad nome of registered agant and tille If applicable {NOTE. Raglstared Agent sigrature required when reinstaling) DATE
T . _ , - UHULTET 52504 '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (11,/25/35-B0025-004 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS T _ = O ST
e DPT ) o
NAME ROBERTSON, JOHN T.

STREET ADDRESS | 602 BIRD BAY DR. W
CITY-$1-21P VENICE, FL

TTLE DvSs

NAME ROBERTSON, MARY M.
STREET ADDRESS | 602 BIRD BAY DR W
CTY-67-2P VENICE, FL 00000,

TITLE VP
NAME ROBERTSON, Il J

a 02 Y DRIVE W SR : \
sz | VENGE FL DO NOT WRITE

—— —— TR R i [ Ty
e LS INFHIS SPACE
STREET ADDRESS
LNY-ST-7

TME
NAYE .

STREET ADDRESS o -
crre-s1-2p LTt e

TILE T e,
NAME o T
STREET ADDRESS o
CHTY-57- 2P

12. | hereby certily that the information supplied with this fiing doas nat quelify for the exemption stated in Section 119.0?&3)[0. Floritla Statutes. | further certify that the infermatian
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if mada undey cath; that | am an officer or dirgetor
ar trustede emp%reﬁi 1o ehis repog as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an address, wilh all 4 Bre.

of tha corporation or the recelvg o-esecule
changed, or on an attashmep her like e

SIGNATURE:

Craytima Phona #

AXURE AND TYPED QA PRINTED NAME OF SIGNINY CFFICER OR DIRECTOR

,/ —



