2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

| DOCUMENT # N05000010561 Secretary of State
v = 1. Entity Nz . . .
\,# rity Feme : 03-29-2006 90121 001 ****61.25
RHL9HGOLF INC.
Principal Place of Business Mailing Address
3943 NEW RIVER HILLS PARKWAY 3508 CORD GRASS DRIVE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. 4, stc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
X QO —34 72710 = Not Applicable
ap Couniry ap (ountry 5. Certiticate of Status Cesired ] $8'75 Additienal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMBELLA' MARY LOU Street Address (P.O. Box Number is Not Acceplablé)
3508 CORD GRASS DRIVE
VALRICO FL 33594
City FL Zip Code

8, The above named entity submits 1his staterent for the putpose of changing ils registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agerl.

SIGNATURE
Slyratuy, typest of prmiga name of regastersd agent and Dk | appacably {NOTE Begsivred Agenl snalure sequred when tzinslibag) DATE
* = - _FILE NOW: FEE I_S:.SGI,ZS"‘ 8. Election Campaign Financing $5.00 may Be o Make Check Payableto . ...
! Dué.By May 1,2006 - 7. Trust Fund Corribution. - Added to Fees ' Florida Department of State S
0. ' ' OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10
TIILE P [ Delete TTLE {JChange  [] Addilion
NAME ERICKSON, BETTY NAME
STHeET ADDRESS 13920 CEDAR CAY CIRCLE STREET ADDRESS
ony-si-zp  [VALRICO FL 33594 CITY-ST7-7F
TLE VP ) O Delele TILE {J Change [ Addition
MAME WRIGHT, LYNN NAME
STREET ADDRESS |G5403 TWIN CREEKS DRIVE STRLET ADDRESS
_rveerzp  IVALRICO FL 33584 _ - — . Dowy:SEZE |
it VP 7 pelete TME [OGhange [ Addilicn
NAME ZAMBELLA, MARY LOU NAME
STREET ADDRESS | 3508 CORD GRASS DRIVE STREET ADDRESS
CITY-S7-21P VALRICO FL 33594 CITY-$1-21
TLE [ velete TIE O Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIrY-ST-2Ip CiTY-ST-2IP
e [ delete e ] change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2IP
TGLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Sechien 119, Florida Stalules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oain; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Biock 11
if changed, or on an atiachment with an gadress, with all other like empowered.

s1GNATURE: [y Do Zowhlln. Maryhoy Zamsern 3lpe  313-662-19%32

rrt m Tt e e T oD e s D AT b A BAE L TR M EC I ED A G E T e e




