N

N

. 2008 FOR PROFIT

>

CORPORATION

> - ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT. # P03000021466

1. Entity Name

FLA GOLF PROPERTIES, INC,

ecretary of State

04-28-2008 90323 033 ***150.00

Principal Place of Business

238 FAIRWAY ROAD
ROTONDA WEST, FL 33947

Mailing Address

PO BOX 380393
MURDOCK, FL 33938

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03312008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
72-1550790 Not Applicable
2 Count i ' it
? niry Zp Cauntry 5. Certificate of Status Desired 0 58'75 ﬁddmonai
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name

PLUMMER, LYNNETTE
23352 ABRADE AVENUE
PORT CHARLOTTE, FL 33980

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigreture, ypodt or prnted ranme of regestened agen and

bbb of applcadle.

(NOTE: Regtterad Agent $natune roquaid whien neadistng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TME [ change [ Addition
NAME 'PLUMMER, STEPHEN G NAME
STREET ADDRESS | 238 FAIRWAY ROAD STREET ADDRLSS
CITY-S7-2P ROTONDA WEST, FL. 33947 CiTY-ST-2IP
TITLE s ﬂuem THLE [ Change  [J Addition
NAME PLUMMER, LYNNETTE NAME
STREET ADDRESS | 238 FAIRWAY RD STREET ADORESS
Cry-ST-29 ROTONDA WEST, FL 33947 CITY-ST- 2P
TME £ belete THLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O Delete AnE JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P CITY-57- 2P
TILE [ peiete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2P

12, | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
aof the corporation or the receiver or trustee emp d 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfasdress {w
SIGNATURE: 3 :é: )

Qther like empowered.

G - 204 -3 |

smn&uym) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘4/3(1)3{ 00

Daytme Phone £




