FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000008248 05-01-2006 90405 050 ***150.00

1. Entity Name
CYPRESS CREEK GOLF CENTER, INC.

Principal Placa of Business Mailing Address _ . 4 0 07 5 g 7 5

2501 DUNDEE RD. 2501 DUNDEE RD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s v AT A
Suite, ApL. #, efC. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
03-0385923 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'gggdmﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ALLAN S
2501 DUNDEE RD. ’ Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered aganl and tiba f applceble {NOTE; Registered Agent siIgnatulg required whien 1einglalng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
after May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 0O  Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME BAILEY, ALLAN S NAME
STREET ABCRESS | 197 LAKE OTIS RD. STREET ADDRESS
CITY-S71-2 WINTER HAVEN, FL 33884 CiTY-ST-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE [ Delete 53 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TTLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI1-2IF CITY-ST-2IP
TINE O pelete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 mace under oath, that | am an officer or director
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment willLag address, with all other like egrgpwered.
- -
sinature: [ f S0 Fr335¢ C106]
b | Dare Daytima Phone &




