2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # N04000008630 Secretary of State
1. Entity Name
THE SPIRIT OF GOLF FOUNDATION INC. 01-19-2006 90077 008 #6125
Principal Place of Business Mailing Address
P.0. BOX 680096 P.0. BOX 690096
ORLANDO, FL 32869-0096 US ORLANDO, FL 32868-0096 US
s s LR AR A AR A
Suite, Apt. #, etc, Suite, Apt. #, atc. 01162006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied Far
52-2055975 Nt Applicable
Zip Couniry Zp Cauntry 5. Cortilicate of Status Desired [ ?gggq 3:‘:;"”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADONNA, WILLIAM J
7458 SOMERSET SHEES COUR‘[___ Streot Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32819 SHDPRE S
City FL l Zip Code

8. The above namsd entity submits this statament far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1 sIGNATURE
LN Slgneture, typad or printed nama of registerad agent and titk If applicable. (NGTE: Registsred Apent signatre required whan reinstating) DATE
: Filing Foe Is $61.256 9. Election Campaign Financing $5.00 may Be Make check payable to
i : Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TmE [1change [ Addition
NAME CAREY, WILLIAM "MAX" R NAME
STREET ADDRESS | P.O. BOX 690096 STAEET ADDRESS
CITY-ST-7P ORLANDO, FL 328690086 CITY-ST-2P
TME (M) 3 Delete TME [ change [ Addition
NAME MADONNA, WILLIAM J NAME
STREET ADDRESS | 7458 SOMERSET SHORES CT STREET ADDRESS
CITY-51-2P ORLANDO, FL 32819 CAY-ST-2IF
e D O Delete TITLE £ chenge [T Addition
NAME CALVERT, HORACE NAME
STREET ADDRESS | P.O. BOX 690066 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 328690096 CITY-ST-21P
TME D O] pelete TME [ chargs (] Addition
NAME MONTAGUE, JOHN NAME
STREET ADDRESS | P.O. BOX 690096 STREET ADDRESS
oTY-S1-2P ORLANDO, FL 328690096 CITY-ST-21P
TME D 3 Delete THLE [ crange [ Addition
NAME KENNDY, JOHN JR NAME
STREET ADORESS | P.O. BOX 690096 STREET ADDAESS
GITY-57-2IP ORLANDO, FL. 328680096 CITY-ST-2IP
TIME [ pelste TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P Cy-ST-21

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. 1 further cerify that the information
indicatad on this report or supplemenigl report is true and accurate and that my signature shall hava the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

sionature: M O, Yok, ‘/D [ b[’DL YD1 354pif¢

BIGNATURE AND TYPED CR Pﬂlmﬂcllf ‘OF BIGNING OFFICER OR DIRECTOR Daytirma Phong #

v




