2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P03000021466 R ecretary of State

1. Entity Name
FLA GOLF PROPERTIES, INC. 04-09-2007 90049 046 ***1 50.00

Principal Place of Business Mailing Address
23352 ABRADE AVE. PO BOX 380393
PORT CHARLOTTE, FL 33980 MURDOCK, FL 33938 R
e b U A
238 Fairway Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Rotonda West, FL 72-1550790 Not Appicabie
Zip 335y 7 Country Zi Country 5. Cortilicate of Staus Desired [ Ei-gi“:f:;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PLUMMER, LYNNETTE
23352 ABRADE AVENUE Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33980
City FL Zip Cods

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 registered agent.

SIGNATURE
Signature, lyped or printed name of registered ageni and title il applicable. (NDTE Registered Ageni signature required when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE G [CJchange [ Addition
T
v PLUMMER, STEPHEN G N Saim
STREET ADDRESS | 23352 ABRADE AVE. sreeTanoress | X 3B Fair wanf ad
crv-si-ap  } PORT CHARLOTTE, FL 33980 CITY-ST-2P Rotondg West, FL 33947
TILE S O peete TmLE S [ Ghange [ Additien
~
NAME PLUMMER, LYNNETTE NAME Gy
STREET ADDRESS | 23352 ABRADE AVE. STREETADDRESS | AR Fal rway rd
c-s-2¢ | PORT CHARLOTTE, FL 33980 o5 | Rotonda West, FL 33947
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE : [ betete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-S1-7p
THLE [ Detete TTLE O cnange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP Cimy-S1-21P
TILE 7 peete TITLE [JChange [ Adcition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 if
changed. of on an attachmenl with an address, with alt other like empowered.

SIGNATURE: THhe %vwm 4[5’/3007M Y-204-3a5 !

&1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #




