FILED
Jan 29, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000008199

1. Entity Name

GOLFTOBERFEAST CHARITIES, INC.

Secretary of State

01-29-2008 90022 004 ****51.25

Principal Piace of Business
4660 LAKEVIEW DR.
SEBRING, FL 33870

Mailing Address
4660 LAKEVIEW DR.
SEBRING, FL 33870

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. te, Apt. #,
uie. Apt #.ete Sutte. Apt. . ele 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂé - /935 70‘/ Mot Appiicable
Zip Country Zip Couniry . $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCH, MICHAEL G.
4660 LAKEVIEW DR.
SEBRING, FL. 33870

Street Address (P.O. Box Number is Nat Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for 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.

g

Signature, typed o printaa name ol registeren agent and iile it applicable

LS T o e f

{NOTE: Registerad Agar:i sigratuia requrec when rainstating) OATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [1 pelete TTLE [] Change [ Addition
NAME KIRSCH, MICHAEL G. NAME

STREET ADDRESS | 4660 LAKEVIEW DR. STREET ADORESS

CITY-SI-2P SEBRING, FL 33870 CITY-S1-21P

TITLE DV O oelete TITLE [ Change [} Adgition
NAME SWAN, STEPHEN R. HAME

SIREET ADDRLSS | 109 CIRCLE PARK DR. STRCET ADDRESS

CITY-SI-2IP SEBRING, FL 33870 CITY-ST-Zip

TITLE DS [ etete TITLE [J Change  [J Addition
NAME BOYD, WILLIAM K. NAME

STREET ADDRESS | 3501 MONZA DR, STREET ADDAESS

CITY-S1-2P SEBRING, FL 33872 CITY-8T-2IP

TITLE oT O Delere TTLE [Jchange [ Addition
HAME SHOOP, JOHN C. NAME

STREET ADDRESS | 2600 US HWY 27 N. STREET ADDRESS

CITY-5T-21P SEBRING, FL 33870 CiFY-S1-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TITLE O belere TITLE J Change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CiTy-S1-72IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or 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 attach ith an address, with all other like empowered.

SIGNATURE: _— o Far o 7 5o 'S Ty 20T b3 352-5F78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dave Daytime Phong ¥




