+

2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000054818 ‘

1. Entity Name

CASSELBERRY GOLF COMPANY

»L

"ln_

Principal Place of Business Mailing Address ALLA m.},)‘- I o 7
109 COMMERCE STREET 109 COMMERCE STREET @?Tb,q gﬁ’
SUITE 1101 SUITE 1101 jt)/m 0f owbﬁ Gy
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S v OGO
Suite, Apl. #, etc. Sufie, Apt. #, ec. 11012005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
01-0787149 Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O ’?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Add, of New Reg ed Agent
Name
KEIDAISH:JR.-PHILIP-F— - ———— — — — ——
505 WEK!VA SPRINGS ROAD, SUITE 800 Straet Address {P.O, Box Number is Not Acceptadle) ~ 5 —(7" -
LONGWOOD, FL 32779 S— -:‘-;m'-“ =N b
AUSEEITU P AS S
L% o o
A FL I Zip Code

8. The above namad entity
the obligations of regist

its this statenfent for the purpose of changing its registered office or registerad agent, or both, it or m r& d accept
agen. TROESRE BEE Ty

“SIGNATURE

Slgnatura, ryped of printed rname of 150islereo agent and tite 1! appliceble. (NOTE: Registered Agenl signaiure required when reinstating} DATE

FILE NOW!II FEE I8 $750.00
After January 1, 2006, Fee will be 5900.00

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

TIME D [ Delete TILE Pl T T T e e L[Bﬂarue [ Acdition
NAME DELLO RUSSO, ROBERT G NAME

STREET ADDRESS | 109 COMMERCE STREET, SUITE 1101 STHEET ADDRESS

ov-SIP | LAKE MARY, FL 32746 oITY-31- 2 1101y US---DWSU'""’ IU4 g a0, D

TILE D 3 cetele TITLE [ Change [:l Additlon
NAME HOLMES, GARY NAME

STREET ADDARESS | 109 COMMERCE STREET, SUITE 1101 STREET ADORESS

CITY-ST-2IP LAKE MARY, FL 32746 CITy-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$T-2P CITY-ST-2IP

WITLE 3 Detete TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-7P

TTILE O etete TILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE 1 Detate TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. I'hereDy certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07%3)(1). Florida Statutes. | further certity that the information
indicaled on this repert or supplementapteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach all other like empowered.

SIGNATURE:

~SIBRATURE AND T\"P# OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Prone

oo



