FILED

2004 £ AT S aRATION ccrefary of State

Apr 30,2004 8:00 am

_a0- *R K
DOCUMENT # P0O0000084551 04-30-2004 90345 025 163.75
1. Entity Name
INTERNATIONAL GOLF DESIGN, INC.

Principal Place of Business Mailing Address s ' B -

C/O FREDERICK M. SETTLE;JR. - - ~ (/O FREDERICK M., SETTLE, JR. ) 1 40 15 3 2

$1233 CROQKED RIVER COURT 11233 CROOKED RIVER COURT ’ T .

CLERMONT, FL 34711 CLERMONT, FL 34711

T v LA A A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/08)
City & State Cily & State 4. FEf Number Applied For

59-367 1480 Nat Applicable
Zip Couniry Zip Couniry S, Cerlificate of Status Desired cd fese'ggu‘;f:;tional
6. Name and Address of Current Registared Agent . . 7. Name and Address of New Reglstered Agent

e e = = == e = Name
SETTLE, FRED M SR
11233 CROOKED RIVER COURT Strest Address {P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, .

3
Lo,

SIGNATURE [
Signatura, typed orprinted name of rogisterad agunt and titks if applicable. (NDTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00. 9. Election Campaign Financing gf $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ... . O] petete J e O change [ Addition
NAME SETTLE, FREDERICK M JR. NAME
; v
STREET ADDRESS | 11233 CROOKED RIVER COURT STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-5T-21p
TITLE [ Delste TITLE O change [ Addition
NAME : - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE N ] Detete TILE [1change  [] Addition
NAME ' NAME
STREET ADDRESS | _ . _ . )] STREET ADDRESS )
CY-ST-2F cv-st-zp -t T T T -
TALE [ pelete T O change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CirY-S1-2P ) cay-si-2p
TME - [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp | CITY-51-2P
TME ’ 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : " CITY-$T-2P

12, | hereby certify that the informalion: supplied with this filing does not Gualify for the exemption stated in Section 119,07(3)({), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an altachment with an address, with alt other like empowerad.

SIGNATURE:  FRep SerrLE dTp. $-29-CF 352-248-Fo044

SIGHATURE AND TYP| R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




