FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT #P03000021466 04-08-2005 90054 034 ***158.75

. Enlity Name

FLA GOLF PROPERTIES, INC.

Principal Place of Business Mailing Address

23352 ABRADE AVE. PO BOX 380393

PORT CHARLOTTE, FL 33980 MURDOCK, FL 33938

P g I SRR WA
Suite, Apt. #, elc. Sulte, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

72-1550780 Not Applicable

Ze Country Zip Gountry 5. Certificats of Status Desired K, geaelgesq L’;:’:;"""m

" _6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name -~ T - -

PLUMMER, LYNNETTE
23352 ABRADE AVENUE Street Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980 %

City FL l Zip Code

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 regisiered agent.

SIGNATURE
Signatuse, Tvpea o prired name of regisiered agent and litle if appacable. (NOTE: Registereg Agem signmurs required when reinsiatng) - DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ 1 Delete TITLE “IChange  _J Addition
NAME PLUMMER, STEPHEN G NAME

STREET ADDRESS | 23352 ABRADE AVE. - STREET ADORESS

CITy-§1-21P PORT CHARLOTTE, FL 33980 CITY-S7-ZP

TILE S 1 pelete L TIChanga ] Addifien
NAME PLUMMER, LYNNETTE NAME

STREET ADDRESS | 23352 ABRADE AVE. STREET ADDRESS

CiTy-§1-21p PORT CHARLOTTE, FL 33980 CITY-ST-2P

TILE 1 Detete TITLE “JChange ] Addition
NAME . NAME

STREET ADDRESS coTT =t T T W smezaooRiss T T = - - T T
CIY-$7-2IF CITY-S7-2P

TITLE 1 Delete TMEe “IChange  _J Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

e " pelete TIE T TChenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZiP . CITY-ST-2IP
CTMLE I Dalete TIFLE TjChange ] Aduition
NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CRY-ST-71p CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver of trustes e 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 13 1t

changed, or on an attachment wi r like empowered.
SIGNATURE: — - Stog

SIME AND TYPED OA WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 2




