2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOZUMENT # N97000000056

1. Entity Name

FLORIDA GOLF HALL OF FAME, INC.

Principal Place of Busingss

135 SOUTH MONRCE ST.
SWITE 100
TALLAHASSEE FL 32301

Mailing Address

135 SOUTH MONROE ST.
SUITE 100
TALLAHASSEE FL 32301

2. Prncipal Place of Businass - No PO. Box #

3. Malling Address

Suile, Apt. #, elc.

Suite, ApL #, otc,

FILED

May 02, 2007 08:00 A
Secretary of State

- IR

15t MOORE CR2E037 (10/08)
City & Slale City & State 4. FEI Number Applicd For
59-3512307 Not Applicabla
ap Couniry Zp Country 5. Certificale of Status Desired O geae'gg‘l‘::’égﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
MATTHEW: SIDNEY L Street Address {P.O. Box Numbaer is Not Acceptable}
135 SOUTH MONROE ST.
SUITE 100 ..
TALLAHASSEE FL 32301 -
Cily FL Zip Code

8. The above named anlily submils this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florida, | am familiar with, and accept

tha obligations of rogistored agent.

SIGNATURE

Signature, tyned of prnled name of ragisierad aganl and Lita d aphhcable.

(NOTE: Registered Agerl signaiurd racuired when reinstahng)

DAITE

' LFILE NOW: FEE 1S $61.25
vt Due By May 1, 2007

9. Elaclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

i Make Ché

4

¢k Payablé to' .

"' 'Florida Department of State :*

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS I 11,

TIE D : 7 Delete T [ cnange [ Addition
NAME CAREY, WILLIAM NAME e

SHITTADSS | 1050 RIVERSIDE DR, #402 STREE] ADDRESS 05 ’ggqﬁ%éﬁﬁ%‘ﬁ]% 1.0
GIY-S1-2° | PALMETTO FL 34221-5052 CINY-SI-2P weed Hhe o2

TILE D [ Delele TITLE [ tharge [ Acdition
NAME WATTS, RONALD RAME

SIREET ADDRESS | 200 HILL AVE STREET ADDRESS

Ciry-s1-21P FT. WALTON BEACH FL 32548 CITY-s1-21P

T, D [ pelele TIE [ change  [CJ Addilion
N MATTHEW, SIDNEY L. o NAME

SIREETADDRESS | 135 SO MONRQE ST, STE 100 STREET ADDRESS

Gr-sl-2P | TALLAHASSEE FL 32301 CirY-s1- 2

THE O oetete TLE [ change  [] Addilion
NAMT, NAME

STRECT ADDRESS SIREETADDRESS

CIY-S1-7IP CITY-S1- 2P

IILE M Delete TITE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST- 7P

TOLE [ Delele TIELE [ Change [ Addilion
NAME NAME

SIRILI ADDRESS STREET ADDRESS

CIY-S1-7IP I olry-1- 2P

12. | horeby ceru[t'yl.lhal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar cerlify that the information
|

indicated on this report or supplemen

report is rue and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truftee empowered to execule this report as required by Chaptar 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen! wi ad

SIGNATUR

. with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFECTOR

Nala

Navlime Phone #




