2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K80594

1. Entity Name
GOLF COURSE ASSOCIATES QF SPRING LAKE, INC.

Principal Place of Business Maiting Address

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90004 030 ***150.00

100 CLUBHOUSE LANE 100 CLUBHOUSE LANE J y
SEBRING, FL 33870 SEBRING, FL 33870 1009341
S — DDA AR KRR WAL
Sulite, Apt. #, atc. | Suite, Apt. #, atc 06302004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEl Number Apglied For
: 59.2054619 Not Applicable
Zip | Country Zp Couniry 5. Certificate of Starus Desired [ ii qulﬁf:;“’“a'
6. Name and Address of Curront Regigtered Agent 7. Name and Address of New Registered Agent
K Name
-BREED, E-MARK, lll— - e e = e . ] .
335 SOUTH COMMERCE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

the obtigations of registered agent,

8. The above named enmy submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Forida. I am familiar with, and accept

SIGNATURE
Signature, typed & printed nama ol registered agent 4nd title if applicable. {NQTE: Registered Agent signature required when reinglating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b}, F-S., the
Due by Septomber 8, 2004 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST . O Getete TILE [3 Change [ Adaition
NAME . | SPIKES, BETHANY C NAME
STREET ADDRESS | 6417 LAKESHORE RD STREET ADDRESS
CITY-ST-2P SEBRING, FL CITY-ST-21P
me P O Detete § Tme [ Change £ Addition
NAME TELLSCHOW, MICHAEL NAME
STREET ADDRESS | 94 CLUBHOUSE LN STREET ADDRESS
CIy-ST-2IF SEBRING, FL GITY-ST-2IP
T vP . O etete Tme [ Change £ Addition
NAME DUFFEY, CHRISTOPHER NAME , —
STREET ADDRESS | 62 CLUB HOUSE LANE STREET ADDRESS é'foo g oA COR QD PLIVE
cry-g1-2F _ | SEBRING, FL ) CiTY-ST-2IP
TLE ] Detete TMLE [ cChange [ Addition
NAME ‘ NAME '
STREET ADDRESS ' STREET ADDRESS
CATY -ST-ZIP " QITY-ST-21P
TME ' [ petete TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-$T-21P CITY-5T-2IP

of the corporation ar the rgceiver or trustee empowerad to execute

changed, or an an attacl L with a0 address, wi

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as requin y Chaptar 607, Figed

WMatutes: and that my name appears in Block 10 or Block 11 i

543

71 RE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OF DIRECTOR

L

(Tlppn. €-F0-24  4s55-0F00

Daytime Phane #




