FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

P03000054818 i
PE(n)myCNlaJmI:AENT # 0000648 04-05-2004 90395 024 ***150.00
CASSELBERRY GOLF COMPANY
Principal Place of Business Mailing Address
109 COMMERCE STREET 108 COMMERCE STREET 8 G 4 l 5 0 3 4
SUITE 1101 ] SUHTE 1101 .
LAKE MARY FL 32746 LAKE MARY FL 32748 .
. il
|
2. Principal Flace of Business 3. Mailing Address H“MH ﬂllm W Ilm “m “m“ﬂll’ﬂ MH mm Mm
Suite. Apt. ¥, etc. Suile. Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4, FE! Number Applied For
O 1-07 8 i "Pq Not Agplicable
Zp Couniry Zp Courtry 5. Cerfilicate of Status Desired  [[] ?ese-;;r’q Iﬁg""’"?"
6. Name and Addréss of Current Raglstered Agent 7. Nama snd Address of New Rogistered Agent
e i G £ £ e e B i T i A o mem |V L aeen  memomies = - ARSI i T, il e T el
- i i 5 Same E ; = =
%DﬁggvinégaklﬁganoAD SUITE 800 Street Agdress (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32779 -
3 _ City FL I Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered oftice or registered agent, or both, in the Sr.ale of Flonda. } am familiar with, and accepi
the obligations aof registered agent.

SIGNATURE .
Signaiure. iyped oF printed rarne of regetored apem aid Itk 1f aApphcabie. (NOTE: Pogistensa Agemi Signits @ requwrsc whon tefstaing) DATE
Foa y B. Election Campaign Financing $5.00 May Be
*a., A fda’ ) 3 Trust Fund Contnbution. Added to Fees
O L 43 m*aﬂzyalr»eri I -»"
10, OFFECERS AND DIHECTQHS 11, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D {7 Deiese mE Clchange £ Addition
NAME DELLO RUSSO, ROBERT G HAME
STREET ACRRESS | 109 COMMERCE STREET, SUITE 1101 STREET ADDRESS
ciny-gT- 2P LAKE MARY FL 32746 Ciiv-§1-2P
e D {3 Detete e ] Change [ additicn
NAME HOLMES, GARY NAME
STREETADORESS | 102 COMMERCE STREET, SUITE 1101 STREET ADERESS
cmy-§T-aF LAKE MARY FL 32746 CIFY-57-2F
TILE . . N . {7 pelete TIE ) i D Cha'lge D Andltlm
A TR A S e S ML L T 4 D e et v— — ¢ 'ﬁﬁf e - — e et TR D e o p— e g S v
CHY-ST- 2P - T R T T TR evestR T I -
TTLE 3 petet TNE 3 change [ Addition
NAME HAML .
STREST ADDRESS STREET ADDRESS
cITY-57-2P ) CiTY-SE-2P
mE 0] Desete e Ocange [ Addition
NAME . NaME
STREET ADDRESS STREET ADORESS
CY-S5-1P OTY-§7-2¢
e : O pete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-Sr-29 Cimy-$3- 2P

12. 1 hereby certity that the information suppllad \Mth
indicated on this repor of suppip
of the corparation or the recsi
changed, of on an altacl e

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | further certify that tha information
and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r diracior

to execute thig repon as required by Chapter 607, Florida Statutes; end Inal my name appears in Block 10 or Block 11 i
ilptner tike empowersd

MWmmmmmmmmmem Date Payimg Prove #




