2005 FOR PROFIT CORPORATION
» " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010007 Apr 09, 2005 08:00 AM
1. Entiy Name Secretary of State
SHARE YOUR FAITH GOLF INC,
Principal Place of Business j ' ‘i - ) Mailing Address
2229 RISING CREEKCT =~ _ ~ ~ 7 _ PO BOX 15808 .
DUNEDIN FL 34698 CLEARWATER FL 33766
us us
G R RO
Suite, Apt. #, sic. —_: - . Sulite, Apt #, ete -“ 1st MOGHE CR2E034 (10/04)
City & State - City & State T 1 4 FEI Number Appled For
. . . 14-1 8686?8 Mot Applicabla
Zip Country Zp Country §. Certificate of Status Desired a ?ei’gz{lﬁ?eﬂﬂonaj
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
g\f?‘ggKFl(?é?&lglgEEAEEk CT Street Address (P.O. Box Number is NotAcceptable)
DUNEDIN FL 34693 :
City FL Zip Code

8. The above named enfity submlts this statemeant for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol

Sgnalura, typad o l;nr\led narre :f egstated a'-anl and '.\ua & applw:ab%e ] ‘(NDTE Pogstered Agart signetare ragurad whan lamslal-né'} DATE
nt -
f&ftenhliE h!lonDQS FFEE‘}J?"%l 5%330 00 o 9, Election Campaign Financing $5.00 nay Be
T day ks e : Trust Fund Contributien. ] Added fo Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE F [ Delete T [ Change ] Additian
RAME WATKINS, MICHAEL NAME
il i e Il

STRECT ADDRESS {2229 RISING CREEK CT STREET ADORESS (4, ’1[2 QHQD 8% ﬂa-‘ E’E oS
CW-ST-IF | DUNEDIN FL 34698 B ’ GIY-$1- 4P =000
{1713 vT - O Delete I Clchange [T Addition
NAME WATKINS, ELIZABETH A HAME
STREET ADDRESS 2223 RISING CREEK COURT SIREET ADDRESS
Y-St 7P DUNEDIN FL 34628 ) : B ATt -51- 7
TILE 7 Dalete ILE [ change (3 Addition
NAME NAMF
SIREET ADDRESS STREFT ADDRESS
CITY-57-21p Y- 5T e
TITE [J Delete TIILE [] Change [ Addition
NAME HAME
STRECT ADDRESS STREE| ADORESS
CITY-5T-21P Y- SL 2P
HILE ' [ Delete L [ change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
oIY-51-2F o § cuvesre
TILE [ pelete WILE O Change = [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY.51. 29

12. 1 hereby certify that the Information supplied wuh this filin s not qualify for the exemption stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directer
of the corporation or the receiver of fustes emp red 1o Bxesuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wig pddrgss, withyall offjer fike empowered

SIGNATURE: *\*\ . ))r 105 721195 3’22’2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daytme Phone #




