FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J04720 02-27-2006 90062 014 ***150.00
1. Entity Name
SPECIALTEE GOLF OF FLORIDA, INC.
Principal Place of Business Mailing Address . q‘“ U J 8 l:! i
620 E ALTAMONTE DR 620 E ALTAMONTE CR co
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 :
s s s RGN RTHI
Suite, Apt. #, elc. Suite, Apl. #, efc. 01032006 Chg-P CR2EQ34 (11/05)
City & State - City & State 4. FE! Number Applied For
59-2667712 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired | Eeae-;‘?qt':?:;ﬁmal
T T 87 Name And Address of Current Registerad Agont ——.-_ —— 7. Nama and Address of New Registered Agent
Name
HAZEN, JACK
620 E ALTAMONTE DR Street Address (P.0. Box Nurnber is Not Accapiahle)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

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

SIGNATURE
ture, typed Of printed name of regislered agen and tile i applicable. (NOTE: Ragistarad Agent signature raquired when rainstating) DATE
P 9. Election Campaign Financing $5.00 mayB
FIL FEE 1 .00 ay Be
After ME,"Q‘,’;"',"',B Foe f,,f,‘f;’ 3550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE HQ—LQ, - H ) be,r-\- EThange [ Addilicn
NAME HAZEN, ALBERT HAME H
’ J 703
STREET ADORESS | 6784 LAKESIDE CIR smerraaness 3616 et Clob Orive
onv-s1-2¢ | COLUMBUS, OH 43085 avste | Agentura, FHocidea 33120
TITLE DP ] Delete TILE ) [T change [ Addition
NAME HAZEN, JACK NAME
STREET ADORESS | 2357 ALAQUA DR STREET ADDRESS
A~ Ciry-§F-2p —1-LONGWOOD, FL 32779 - - — —— fom-sigp——f———  ———- = = ——
THLE D 7 Delete TLE -ehange [ Addition
NANE HAZEN, 15AAC NAME Hoazen, 1saac -
STREET ADDRESS | 2121 ALPINE PL #1202 STREET ADDRESS | 2R 'S 7] Ar\o-cf‘ue\ D ™2
erv-sT-P | CINCINNATI, OH 45206 s | honowaed, Horrdo. 331779
TE 3 Delete e Clchange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete ML [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-ST-2ZIP
TITLE [ palete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-si-ap / CITY-ST-7IP

12. I hereby certify thal the information supp
indicated on this report or supplemg
of the corporation or the receiver g

ith thiyf liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pigtrde and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2J24f0s 4oN-g34-1000

PO OR PRONTED NAME OF $IGNING OFFICER OR DIRECTOR Dated Daytime Prons »




