2008 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L44164

1. Entity Nam

DT ;I’AaLl'\jl SPRINGS INTER-CONTINENTAL GOLF
CENTER,INC.

Jan 28, 2008 08:00 A
Secretary of State

Principal Place of Businass

115 SOUTH MAIN ST,
SWITE 300
ROYAL OAK, MI 48067

Mailing Address

115 SOUTH MAIN ST.
SUITE 300
ROYAL OAK, MI 48067

L

R I

01232008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2988421 Not Apphcable

$8.75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAY STREET
TALLAHASSEE, FL 32301

8. The above named enfity submits this statement for the purpose of changing its reglstered ofhce or registered agent, or bath, in the State of Florlda I am fammar wrlh and accept

the obligations of registered agent.

SIGNATURE

Signatuie. typad Of THREd rame ol 180R1eTe0 agent and tite i apD\icl'ltlt

{NCTE- Ragiatared Agam signalure raquirsd when instaiing) | e

DATE - *

* = U FILE NOWH FEE 1S $150.00

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, ' OFFICERS AND DIRECTORS |
TITLE DPST
NAME GORDON, FRED
STREET ADDAESS | 115 SOUTH MAIN STREEET STE 300
CY-81-%9 ROVAL OAK, M1 48067
TITLE Dv
NAME CAREY, KENNETH
STREET ADDAESS | 990 WEST 190TH STRET,STE 100
CY-ST- 2P TORRANCE, CA 90502
TLE ov
NAME BLEW, J.PATRICK
STREET ADDRESS | 1526 CEDAR FARM LAND ROAD
CITY-§7-2IP ANNAPOLIS, MD 21410
TITLE
NAME
STREET ADDRESS
CITY-§T-71P
TITLE
NAME
STREET ADDRESS
CITY-§1-20P
, TOLE o e
. NAME a o .
STREETADDRESS |- -1 - - S ; ' e
crv-stop |t ) o P o

; fUDﬂli!‘fﬂ S0z 5
172 Eeds- !1034 f1,34~1_,§_,_

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staiutes | furthier cerhfy that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the rfeceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fled Gocdon Y23loz 248 S4eboD

changed, or on an aftachmegy with an address, with afl other like empowered.

SIGNATURE:

F 8IGNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




