- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L37408 Jan 28, 2005 08:00 AM
1, Entity Name S
ecretary of State
FRO GOLF OF PLANTATION, INC. y
Principal Place of Business Mailing Adcress o
1265 S PINE ISLAND RD., 1265 8 PINE I1SLAND RD.
PLANTATION FL 33324 PLANTATICON FL 33324 .
s —— | | [ MIVIDIEACAAIATRRTY
- Rt \ / = =
Suite, Apt. # efc, N | Site. Apt. # ete. ' 1st MOCRE CR2E034 (10/04)
Cily & State T / \\ City & State 4. FEI Number 65-0163891 :Z?Lic;;};;l
Ze Counn’yu 5 A ' 2 Country 5. Certificate of Status Desired | ?eae‘g?q L.:\i?edt’;tional
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. EEE . Narne N o
gdo%g %ﬁhJFbegNN AY Street Address {P.0. Bax Number is Not Acceptable) )
CORAL SPRINGS FL 33067 — ’Jﬂh =
City o FL Zip Code

8. The abbove named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or hoth, in the Siate of Florid. 1 am familiar with, and accepi
the obligations of registered agent M . -

SIGNATURE - — —
M Sxanatute, yped of printed nama of regrslered agant and it f appheablo {NOTE Registeiad Agonl signature required when renstating) . DATE
§ ™ T R e ] N ==
FILE Now!!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be §550.00 Trusti Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES T¢ CFFICERS AND DIRECTORS IN 117
IIt: DPTS 27 Deiete TTLE [ Change ~* [T s
NAME WILSON, JACK H NAME
STREFE ADDRESS | 5000 CHARDONNAY CIRFTT ADDRESS
Gity-ST- 2P CORAL SPRINGS FL Cile-si-2ip N
- SR LR ML ol I R =y
o R I (128053005 ~00 B 2
SFRCFT ACDAESS ) SiRFE]ADDRESS
CIfY-5E.2P Cine-S1- 2P
Thiet O cerete~ J wme ) ' ' {1 change ~ 12
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8i- 2P ciry-S1-2p
e ] Delete TIILE Ol Change  [Jpa™
NAMT NAKE
SIAEET ADDRESS STRELT ADDRESS
CITr-ST1-ZIP CITr-Si-71P
i o 7 Delete e TJchange  [Jps*
HARE MAME
STREFT ADDRESS STRFET ADDRESS
CliY-St-7p Iy -ST-2iP
s O Delete 1ILE DO change [ Ak
KEME NAME
SIFFFTADDRESS SIALLT ADDRESS
CY-57-21P chre SO /P

12. 1 hereby certity that the information supplied with thiz fling does ridt qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cestify that the inforiatio
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that| am an officer or diteci
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attag! t with an aW. with all other like empowerad, :
ik

SIGNATURE:

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Dale Caytime Phono 4



