2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 8:00 am
DOCUMENT # N04000008630 e Secretary of State

1. Entity Name
THE SPIRIT OF GOLF FOUNDATION INC. 02-09-2007 50024 032 ***761.25

Principat Place of Business Mailing Addrass
P.0. BOX 690036 . P.0. BOX 690096
ORLANDDO, FL 32869-0096 US ORLANDO, FL 32869-0096 US
e R IR T A
‘“6835 L Bovnrdole Yo | BT Q_\mmmonsg&i\“ﬁ@ ’

uite, Apt. #, etc. Suite, #t #, otc. 01082007 Chg-NP CR2E037 (12/06)

City & State lty & State . 4. FEI Number Applied For
QW\O\ O0% Q‘Q:kb‘;\’ F L— Qk-b\ YY\{D\ BHS Q«\E, F(_— 52-2055975 Not Appiicable
'g%ﬁ L(’ fj\“gy —A £ 2) %,q lP cmm"y A 5. Certificats of Status Desired ~ [] g:-;gmm‘“’
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
N ' !

MADONNA, WILLIAM J Reilhaw =T Madenna
7458 SOMERSET SHOES COURT Streel Adgess (F’@ BoxNumber S N lAccep ble)
ORLANDO, FL 32819 Ve el Pine

oo \\bnséah FL | £%%q ),

. The above named éntity submits state nt for the purpose of changing its registersd office or reglst&ed agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat7qf registggad age )
SIGNATURE L/ 2 / D7
DATE i

to yped or prirted ql ragistered agenl and e H applicebla. {NOTE: Registorec Agent signature required when reinstating}

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O elete TTLE M Change [ Addition
NAVE CAREY. WILLIAM "MAX" R NavE Qw-\r‘i NG Moy 2.
STREET ADDRESS | P.O. BOX 690096 STREET ADDRESS | D5 N
CITY-ST- 5P ORLANDO, FL 328690096 CITY-S7-2P C W\-P \D’ASS& [ 2)3%_(1 ¥
L D O3 Delete TME D YA Crange (] Addition
NAME MADONNA, WILLIAM J NAME MqA DN, ” ltl o q '
STREEF ADDRESS | 7458 SOMERSET SHORES CT STREET ADORESS 5\ €y v \b
oTY-51-2¢ | ORLANDO, FL 32819 oITY-$1-2P AMPIDNG E |4 L 53%“! b
TILE D O celete TITLE Change [ Addition
NAME CALVERT, HORACE NAME g‘b‘-uc Q v
STREET ADDRESS | P.O. BOX 890096 STREETADDRESS | VR %’\ \J &u @_, LQ ne_
cmy-s-2¢ | ORLANDO, FL 328690096 CiTy-S1-29P "‘ Q YWD A\D
L D 01 Dekete e D i % Crange [ Addition
NAME MONTAGUE, JOHN NAME M
STREET ADDRESS | P.QO. BOX 690086 J| STREET ADDRESS 5 \ "
emv-s-7¢ | ORLANDO, FL 328690096 oTY-S1-2P % o\w\b w M é’ﬂ, %siﬁ b
e D o TME Gf Change [ Addition
NAME KENNDY, JOHN JR NAME ‘:-1 nNe &
SEET AODRESS | P.O. BOX 630096 STREET ADDRESS 35 s W
crr-s-z¢ | ORLANDO, FL 328680096 Ciry-sy-2p QW\Q LONY g 3@ b
TTLE ] pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3- 2P CITY-ST-ZP

12. 1 hereby cerllfg that 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 repon or supplamental repon is true and accurate and that my signature sl shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered (o exacute 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 attachmeént with an address, with all other ke empowered.

mrmae M'WC“L»W&M 1/2_// 0]




