- FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Mag, 01, 2007 08
€

DOCUMENT # P02000092686

1. Entity Name

WORLD GOLF VILLAGE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
ONE WORLD GOLF PLACE ONE WORLD GOLF PLACE
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, Fi. 32092

- . DB 0

01232007 No Chg-P CR2EQ34 (11/05)

' DO NOT WRITE IN THIS SPACE 1o

52-2375757 Not Applicable

: . : . Co 8. Certificate of Status Desired $8.75 Additional
: Fea Requirad

P

6. Name and Address of Current Registersd Agent y,

ATTER, HELEN S | .
ONE WORLD GOLF PLACE : Dof N,OT WRlT!E
ST. AUGUSTINE, FL 32092 IR ‘ |N TH'S SPACE . A

e

a\.r !

5

:00 /
cretary of State

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 ragistered agent.

SIGNATURE

Signature, typad or printed nama of registacad mgant and btle if apolicanle. {NOTE: Ragsterad Agant gignatura requirec when rensiating} DATE
FILE NOW!II FEE IS $150.00 9. Biaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD . ; s DR : .
NAME PETER, JOHN E : . ST e SR S
STREETADDRESS | ONE WORLD GOLF PLACE Lo e I
orv-s-2p | SAINT AUGUSTINE, FL 32002 S St T EDDUUDESEEQL oDEaY
i VD o © o 05/21/07-80007-003 158,
NAME LAHTI, BRUCE M o . P Lo
STREET ADORESS (| ONE WORLD PLACE
CITY-ST-2IP SAINT AUGUSTINE, FL 32092 v .
Tme TSD L K
NAME ATTER, HELEN ST
STREETADDRESS | ONE WORLD GOLF PLACE ' - ~ - o o
CITY-51-21P SAINT AUGUSTINE, FL 32082 T DO NOT WR' E ;
MLE ‘ e
- IN.THIS SPACE
STREET ADDRESS o : R T
CIrY-§7-2IP o L _
TMLE . = .
NAME : £, B o o s
STREET ADDRESS : B T }
CITY-ST-2IF . B Ce , -
ME - . . C o .
NAME - o - T T N
STAEET ADDRESS : s e e
CITY-ST-21P ) : ’ S = "

o

12. | hereby cerlify that the infermation supplied with this filing does not gualfy for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplamantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee smpowersed lo execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atgghment with an addrass, with all (k& ampowerad,

\!
SIGNATURE:

\ [oq /O"'T (904) 940-4000

RURD necronkl I Date Dayiime Phone #




