2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N92000000790

1. Entity Name

INTERNATIONAL GOLF SOCIETY, INC.

Secretary of State

03-21-2006 90022 035 ****61 .25

Principal Place of Business Mailing Address ““ 6'\) jov

785 HIGHLAND PLACE 785 HIGHLAND PLACE . Q

HIGHLAND PARK, IL 60035 HIGHLAND PARK, IL 60035

T v A AR
Suile. Apt. #, sc. Suite, Apt. 4, eic. 01142006  Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FEI Number Applied For

65-0381739 Not Applicable
e Country 4 Country 5. Centficate of Stawus Desired ~ [] ?i;’esq Addiional
6._Name and Address of Current Registerad Agent 7. Name and Addross of New Regt d Agont

MName

KUTLIN, STANLEY

6239 GREENVIEW TERRACE Streal Address
BOCA RATON, FLL 33433

{P.0. Bax Number is Not Acceptabla)

City

FL l 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 obtigations of registered agent.

|, sienaTune

Signature. typad of printed name of registared agent and litle # applicabla. (NCTE: Registered Agent signatuce mquired when reinstating) DATE
Filing Fee I $61.25 9. Elaction Campaign Financing $5_uo May Ba Make check payable to
Due by 'Mav 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. } . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE SDT [ Detete TLE [ Change [ Addition
NAME STYER, JAMES C NAME
STREET ADDRESS | 785 HIGHLAND PLACE STREET ADDRESS
CITY-S7-2P HIGHLAND PARK, IL 80035 CITY-ST-ZIP
e PD O pelete THLE [Ochange [} Addition
NAME PALLER, ROBERT NAME
STRECT ADDRESS | 1230 PEACHTREE ST NE, SUITE 3100 STREET ADDRESS
CITY-5T-IIP ATLANTA, GA 303093592 i CITY-5F- 2
TmE 5 Dekete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP RATON, FL 33434 CIFY-5T-2IP
TmE PD Qﬂm me Ochange [ Addilion
NAME BROWNS , MORTON RAME
STREET ADDRESS | ON D AVENUE PH3 : STREET ADDRESS
CHTY-ST-2IP STMOUNT, QUEBEC H3Z3C5, CITY-S1-21P
TILE [ Dekte TALE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST- 2P
TLE O oetete TME [ Change [ Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND TYPED OR mMﬂwwo OFFICER OR DIRECTOR

Daytime Phone #

changed, of on an attachmey with an address, with %ﬁﬁw. e
SIGNATURE: [7%%14 € . | [ ~eg /;/ 7-06
| S




