LIRS L G L

Katherine Harris
Seéfit'érfy‘ﬁf State
DIVISION OF CORPORATIONS

B S

DOCUMENT #

1. Corporation Name

T.P.C. GOLF, INC.

J42003 !

.

.

Principal Place of Business

5741 BEE RIDGE RD STE 400
SARASOTA FL 34233
us

if above addresses ars incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5741 BEE RIDGE RD STE 400
SARASOTA FL 34233
us

FILED

QO NOV -3 AMIC: Sb

crLaiTRAY UF STATE.
T ARASSEE. FLORIDA

AR A
Olensloo 4w, 621k

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporateo' or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. AL
- 5. FEI Number Applied For
City & State City & State 59'2743807 Not Applicable
6
- - ' 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ’ tor 2 Gertificate of Statu

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Titla(s) ” and/or Directors a Officer and/or Director . City / State / Zip
DVDP | SAMSON RUSSELL 1419 PEREGRINE POINT DR. SARASOTA FL

ir

OL UBIZ 18

8. Name and Address of Current Registered Agant

9. Name and Address of New Regiéterad Agent

] Name g
t <
SAMSON, RUSSELL H e Street Address (P.0. Box Number is Not Acceptable) g
1419 PENEGRINE PTDR ~: &
SARASOTA FL 34231 Sute. Apt. #, Etc. ©
City Slate | Zip Code
.y FL
10. |, being appointed th istaredjaggniolthe above namead corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.
Signature of Ny a—}— . — N . - .o ( (
Registered Agent el ENLEINTETENL : ot : - - Date ! </ 0’-? ‘OKJ
,l RESISTEREBHEENT MUST SIGN !
11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under sechion 119.07{3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
; |
N — 0172/
oo . .
SIGNATURE: N A — - ‘ (
SIGNATURE ANDWQR DIRECTOR Date |~ Dhadene Phone #
0093578 AF

r——— T

T e TR Ay




