2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name - Fi L E D
GOLF ASSOCIATIOM OF FLORIDA INC. 05 .
OCT 10 PM L: Oy
Principal Place of Business Mailing Address ')AUJ‘"‘;?: .;4}:f}~i-- Uk S TATE
8115 SW SUNNY BREEZE RD 8115 SW SUNNY BREEZE RD LALL KHASSEE FLORIDA
ARCADIA, FL 34269 U5 ARCADIA, FL 34269 US
2. Principal Place of Business 3. Malling Address ”ll[lm I[’ |’I|| |I|[| mll |“I| {Ill Iml I|l|| |1|[| ||I|| “II '"mll || ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
_ 59-3074806 - - —INorApplicable
Zp Country ap Couniry 5. Certificale of Status Desied [ §8.75 Addtional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, DAVID
8115 SW SUNNY BREEZE RD Srreet Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34269
) City Zip Code
I ) FL
8. The above n n i thig sidtey ose of changing its regisjered offica or registered __agent. or_both. in the State of Florida. 1 farpjliar with, and accept
the obligatio W o, D{ /é /affo
SIGNATURE 3 0(
Sij . ypsd of printad name of registered agent and tile it applcable. {NOTE: Registeroc Agent signature required when remnsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Findncing $5.00 May Ba Make check payable to
Due by September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DST ] Detete TITLE [JChange ] Addition
NAME SANDERS, ALBERT J NAME o ‘
STREET ADDRESS | P.O. BOX 568804  N/A STREET ADDRESS SN S S TG E 2
ort-si-2¢p | ORLANDO, FL 32856 == i S 2T T ¥E
VITLE PD 3 oelete e O ctange [ Adeition
NAME ~ | BARKER, WILLIAM ™ — -~ — - = NAME
STREETADGAESS | 8135 S.W. SUNNYBREEZE RCAD STREET ADORESS
CITY-ST-21P ARCADIA, FL 34266 CITY-ST- 2P
TALE v 1 petete TITLE ’ DOcrange [ Addition
NAME PALM, BARRY NAME
STREET ADDRESS | 105 TWIN CEDAR CT STREET ADDRESS LO k ,
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-7P
THLE 1 1 Delete e | OChange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CITY-ST-TP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GHY-ST- 2P CITY-5T-19
TILE O Delete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-28P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){f). Florida Statutes. | further certity that the intarmation
indicated on this repon or supplemanjalrepopt |s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiys 2 powerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my namgr appears in Block 10 or Block 11 if

changed, or on an attachmeg g, with all other like empowered. A
SIGNATURE: M hotT ez, 9-Fos
Oate I Daylime Phone ¥




