FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # K80594 Secretary of State
1. Entity Name (03-15-2006 90089 013 ***150.00
GOLF COURSE ASSOCIATES OF SPRING LAKE, INC.
Principal Place of Business Mailing Address
200 HEALTHY WAY 200 HEALTHY WAY A YT
SEBRING, FL. 33870 SEBRING, FL 33870 ‘ “\ et
T S 0 0 T e
Suite, Ap. #, elc. Suite, Apt. #, atc. 02162008 Chg-P CRIE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2954619 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired [ g:‘;imm"a'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglistered Agent

Name

BREED, E. MARK, 1li
335 SOUTH COMMERCE Street Address (P.O. Box Number is Not Acceptabls}

SEBRING, FL; 33870

C - City FL | Zip Code

:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept
tha obligations of registered agent.

SIGNATURE
Sgratune, typec of prnted nama of registaed apent and tie it applicanis. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2006 Feo will be $550,00 Trust Fund Sontribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE ST 0 pereta TME O crenge T Addition
NAME SPIKES, BETHANY C NAME
STREET ADDRESS | 6417 LAKESHORE RD STREET ADORESS
CITY-ST-2P SEBRING. Fl. CITY-57-2P
THLE P O ekete e Klcrane  [7 ddition
NAME TELLSCHOW, MICHAEL NAME L
sTRET ADOreSs | 94 CLUBHOUSE LN smeaess | 200 Healthy why
orv-stzp | SEBRING, FL° Cirv-S1-2p Sebniw e, 2/ 33870
TnE O Detete ms Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TNLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ery-$1-2P CITY-51-21F
TILE O pelzte TILE [ Crange  J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SF-2P
TITLE 3 Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P GIY-53-21P

the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information f
ny signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁw«;, z//? 26

Wﬁmmon NAME OF SIGHING OFFICER OR DIRECYOR Dats Detylire Prone #

12. | hareby certify that the information supplied with this film does not quatity
indicated on this repart or sypplemental report is trus and accurate and thal
of the corporation or the receiver or trustee em, i
changed. or on an attachmep with an address,

SIGNATURE:




