~" 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT sEoperLED

— RETARY e S
DOCUMENT # P00000069953 Oivisian or ﬁ,,gp SIATE
1. Entity Name 5 hAT{OHS
Z & D GOLF MANAGEMENT CO. HAY
Principal Place of Business Mailing Address
3869 NW ROYAL OAK DR 3869 NW ROYAL OAK DR
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
P s \MIIHIM\HIIII!II\\III\HII\lIIIMIIHIIWI\IUHIII\IHIIIHIIIHHIN
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1589421 Not Applicable
Zio Country op Country 5. Certificate of Status Desired (W] fg'gil‘:‘i?:;"mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MCKELVEY, GEQOFFREY |
3869 NW ROYAL OAK DR Streel Addrass (P.O. Box Number is Not Accepiable)
JENSEN BEACH, FL 34857

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registared agent

SIGNATURE ;
Signatura. typoed or printed name of registerod agenl andt btla it applicabla. (NOTE: Reg Aguni 6lg required when DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may go
After May 1, 2006 Foe will be $550.00 Trust Fund Conlrigution. Oa Added to Fees
10. OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD TITLE =5 - e Rddition
[ ceiete l:".i n T*'.TJ s £l _Qjﬂ}&. 0O
NAME MCKELVEY., GEOFFREY | NAME {: .. ji 4 ____1'}!"*—_‘ DD Un
STRELTADDRESS | 3869 NW ROYAL OAK DR SIRECT ADDRCSS % R
GITY-51-2IP JENSEN BEACH, FL 34957 CiTy-S1-21P
Lt ] oelete HT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CiTy-§1-29
TITLE 3 pelete TILE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P Cily-§1- 2@
HILE [ pelete WILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIIY-S1-2P
THLE [ Delete L (I crange [ Addition
NAME NAME
STREET ADDRLSS SIREE] ADURESS
CITY-§1-21P CIrY-§1-2P
TILE O Delete TILE {J] Cnange  [C] Adduion
MAME * NAME
STREET ADDRESS STREET ADDRLSS
eITY-51-28F CIFY-ST-2IP
]

gpes not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
ffjcurate and thal my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior

ecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment likg empowered. P
(’J (52

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of tha carporation or the receiver or rystee empowered 10

(s[s

smuﬁﬁ% ; :
IN?DFFICEROR DIRECIOR‘#{Q{)YQW f‘ﬂ“!‘fi?-g‘___ Daytu Prone ¥

~— = U




