2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 01,2007 08:00 A

DOCUMENT # N03000009592
1. Entty name Secretary of State
RED TAIL GOLF CLUB, INC,
Principal Place of Business Mailing Address
1275 LAKE HEATHROW LANE 1275 LAKE HEATHROW LANE
HEATHROW, FL 32746 HEATHROW, FL. 32746

04262007 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE T e Fopiei o
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O ?eael zosq Sﬂﬂonal

6. Name and Address of Curmant Registered Agent

?grgﬁig’ﬁé%mowwqe DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistarec agen! ana te i appikcable, {NGTE: Regisierad Apent signatire required whan reinciating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICEARS AND DIRECTORS

TITLE o

NAME APOSTOLIAS, GEORGE P

STREET ADDRESS | 1275 L AKE HEATHROW LANE
cry-St-zp HMEATHROW, FL 32746

ALE V'

NAME ROECKER, PAUL

STREET ADDRESS | 1275 LAKE HEATHROW LANE

CIY-5Y-2P REATHROW, FL 32746

TTLE '
NAME

vt DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cmy-§1-21p

TMLE
e |
STEE ooPess U007 S 2367 |

CITY-ST-ZP D521 AAT-30014-013 51,25

THLE

NAME

STAEET ADDRESS
Ciry-5T- op

12. [ hereby certi?llthal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,with all othet like empowered.

SIGNATURE: Qc‘céfQﬁQ‘-Vl /?o?oé@:/ (//?7[{)/37 467333140

TYPED OR PRINTED NAME OF BIGNING OFFIEER OR DIRECTOR Daytime Phone #




