2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K80594

1. Entity Name

GOLF COURSE ASSOCIATES OF SPRING LAKE, INC.

Prin¢ipal Place of Business

200 HEALTHY WAY
SEBRING, FL 33870

Mailing Address

200 HEALTHY WAY
SEBRING, FL 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90009 045 ***150.00

quuu-’uvv

[

A

02252008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
59-2854619 Not Applicable
Zip Country Zip Country

O $8.75 additonal

5. Certificate of Status Desired ey
Fee Required - .

=~ = 6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREED, E. MARK, Il
335 SOUTH COMMERCE
SEBRING, FL 33870

Name

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sigrnature, typed o rinted name of registered agent and Ut # appiicabie.

{NOQTE: Registared Agen! signaluré requived when reinsiating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc&ng $5.00 May Be

After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. Adced to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 Delete TITLE [O-Charge  [J Addition
NAME SPIKES, BETHANY C NAME
STREET ADDRESS | 6417 LAKESHORE RD STREET ADDRESS
CITY-5T-2IF SEBRING, FL CITY-ST-2IP
TITLE P O etete TITLE (7l Chenge [ Addition
NAME TELLSCHOW, MICHAEL NAME
STREET ADDRESS | 200 HEALTHY WY STREET AQDRESS
CITY-3T-2P SEBRING, FL 33870 CITY-ST-ZiP
TITLE [ Delete TITLE o N - []:Change — 2] Adtition-
NME— =T - T T T e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
fiame NAME
STREET ADDRESS STREET ADDAESS
Giry-§T-2IP Y- ST-2P
TLE [ Delete TILE [T change  [7) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CiTY-ST-2IP
TMLE [ Delete TiRLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
ture ghall have the same legal effect as if made under cath; that | am an officer or directer

of the corpetation er the recelver or trustee emp

indicated cn this report or supplemental report is 1?:3 an
changed, ar on an allachme[l( with an address, jvit}

SIGNATURE:

accurate and that my Si

othepike empowerad.

7

ad o axactte this report as rgquired by Cha,

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED O

|PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

/ A 9/}1%8’ §¢3:35(:¢¢57




