2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2005 8:00 am
DOCUMENT # PO0000061172 2 ecretary of State

1. Entity Name *ok ok
FANTASY GOLFERS ASSOCIATION INC. 04-26-2005 90132 022 ***158.00

Principal Place of Business Mailing Address
1100 MICHIGAN AVENUE 1100 MICHIGAN AVENUE
NAPLES, FL 34104 NAPLES, FL 34104
o > AR
K130 Wilshire folm BVO| 30 Wiighie lakes BLvA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Negptes P 3%/09 Noples L 59-3660472 Nt Appicatle
Z& C//OQ GCSU; :Fye-r'- 3213//0 G Co ‘;ry//,l e 5. Certificate of Status Desired X §£-Z§]3?£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STOCKMAN, JAMES L Tames L. Svockmen
1100 MICHIGAN AVENUE Street Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34104
B/ 20 Wilbhire Llafes RLVO.

Y Mag jes FL | %5¢75¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed o printed name of registered agent and title if applicabie {NOTE: Registered Agent Signature reauired when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 4. £lection Campaign f\nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Sames L STOck mesn M Change [ Addition
NAME STOCKMAN, JAMES L NAME
STREET ABORESS | 1967 RIVR RANCH DR APT 237 smeeTaoness | Q7 39 willgh ye Lakes BLVO
ciy-sT-zP | NAPLES, FL 34104 CITY-ST-2P /\/‘&f/ES FL 34109
TIMLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TImLE [ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with af address, with all otherli mpowe
SIGNATURE: /% § Yfo0 /0%  p5513-39¥s5

iﬁﬁwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phono #




