FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N51177 ‘ % 01-28-2005 90035 049 ****5] 25

1. Entity Name
FLORIDA'S FIRST COAST OF GOLF, INC.

Principal Place of Business AMaiIing Addrass

300 N. SECOND ST. 300 N. SECOND ST.

SUITE 10 SUITE 10 : 50007992
JACKSONVILLE, FL 32250 US IACKSONVILLE, FL 32250 US

2. Principal Place of m;su . IU S‘k i 3 :ﬂ&)iiin gdrefz?ﬁ\ Auer\u.t ” “"["l’"l ||l|”||l|”||”||”|||| I||||Il|||||||| |m||m| I||I||||I|||I,

JR3 |h
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ity 8.5 - iy & S — |4 ; Applied For
jc&y Gttggn Otuf,@d GL\ f ﬁ '%01 EE%DYLMMC &aﬁ[n/’d— ) ':5%%?%%620 Nﬁf;:pn:ame

Zi95 9 DS %ﬂlb w( Zip5 95)57-) %u]rjbﬂ/k 5. Centificate of Status Desired O fg';,esqmw"m’
- =~ 6. .Name and Address of Current Reglstored Agent - - - -~ -- . . .7. Name and Addrass of New Registered Agent— -.- ' —

Name

REESE, DAVID W

300 N. SECOND ST. Street Address (P.C. Box Number is Not Acceptabte)

SUITE 10

JACKSONVILLE, FL 32250
City E FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or pririec neme of registersd agent end ttke if applicabla, (NOTE: Registerad Agent signatire required when reindiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ) [ Delere Tme ) Mchange [T Addition
MAME HARRINGTON, JAN NAME
STREET ADDRESS | 200 OCEAN CREST DR STREET ADDRESS
CiTY-ST-2P PALM COAST, FL 32137 CIFY-ST-ZP
TMLE PD [ elete Tme [ Change [ Addition
NAME POTTS, DAVID NAME
STREET ADDRESS | 9150 BAYMEADOWS ROAD STREET ADORESS
CITY-ST.7iP JACKSONVILLE, FL 32256 CITY-ST-2IP
me._.. MR . . .. o - O opeete Jme o [ Change [ Addition
NAME WILSON, JACQUELIN TNME T T T T T T T T e e e
STREET ADORESS | 649 PALENCIA CLUB DR STREET ADDRESS
CIvY-ST-2P SAINT AUGUSTINE, FL 32095 CIFY-ST-ZP
TITLE S O pelete TME [ Change [ Addition
NAME GOLDMAN, RICHARD NAME
STREET ADDRESS | PO BOX 3000 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH, FL 32035 CITY-ST-ZiP
TITLE T 1 Delete me DOchange [ Addition
NAME ORENDER, MG NAME
STREET ADBRESS | 10161 CENTURIAN PKWY STREET ADDRESS
GITY-ST-BP JACKSONVILLE, FL 32256 cry-ST-2P
THTLE O Delete TIME O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-57-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certity that the information
indicated on this repor or supplergental report is true and acceurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver 4 trustee empowared to 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 attachment an address, with all other like empowered.

- . 3

SIGNATURE: 20/05  QH-247-7K3
Daa Daytima Phone ¥

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




