2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P00000034939 e Secretary of State

1. Entity Name
SUNSHINE STATE GOLF ASSOCIATION, INC. 02-23-2004 90052 029 ***138.73

Principal Place of Business Mailing Address
28459 DEL LAGO WAY i 28459 DEL LAGO WAY
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE

Not Applicable
Z C Zi .
? ountey ® Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mmmoeaiea e e ...+ . =m| Name . e S s ce— -
EYMOUR, WILLIAM T -
334590DE|_, LAGO WAY ) Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entily submits this stalement 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. o

SIGNATURE
Signatre. typed or printed name of registered agent and rida if apphcable. (NOTE: Registareda Agent signalure required when renstating) DATE
9. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 0 Detets ThE e “PFonange [ Addition
NAME SEYMOOR, WILLIAM T NAME .55\’ mow R, L3 | lia no
STREET ADDRESS | 28459 DEL LAGO WAY STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34135 CIvY-51-21P
e STD , [J Detete e ~ ' & crange [ Addiion
HAME SEYMOUR, JUIDTH A NAME o
STREET ADDAESS | 28455 DEL LAGO WAY smreeranoress | RS S Del- Laﬁm wa‘(
CITY-ST-7IP BONITA SPRINGS FL 34135 CITY-$T-2IP
Tine [ peiete THLE . [0 Crange [ Addition
- NAME =t [ e S T rormm - T e - —— - - e -NAME——-"L_— = ————— = b - ek - - . = - -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§T-2IP
TITLE O pelete TILE [ Cchange  [J Addition
NAME NAME '
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZiP ' CITY-51-2IP
LTS [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2I9 : CITY-ST-ZP
TITLE O Delete TLE [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. t hereby ceriifg that the information supplied with this 1iliné] does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachmaent with an gddress, with ike empowered.
2//4) 0%
& .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF s’vﬁms OFFICER OR DIRECTOR S / Data

/oamepnonep o e S



