2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000079261 Jan 31, 2005 08:00 AM
1~ Enity Name ' ' Secretary of State
THE KOON CORPORATION
Principal Place of Business ﬁ - . ﬁailir;g Addrass _ ' '
LIVE OQAKS MINIATURE GOLF 17339 SE 84TH FOXGROVE AVENUE
638 W LADY LAKE BLVD _ THE VILLAGES Fl. 32182
LADY J..AKE FL 32188 L )
i RO
Suite, Apt #, etc . o Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State T T City & State ) 4, FEj Number Applied For
_ _ _ 86-1077648 Mot Applicabla
Zip Counury ap Country 5. Certificate of Status Desired O ?i';gﬁ?géﬁmal
6. Name and Address of Current Egglstered Agent 7. Name and Address of New Registered Agent
o T - Mame - N -
?%OSQ!SI_E"%%?FII- FOXGROVE AVENUE Street Ad-CIFESS (P.O. BOX- Number is Nat Acceptabla) . h
THE VILLAGES FL 32162
City S FL | Zip Code

8. The above named entity submits this slatement far the purpose of changing its registerad office or registered agent, or boih, In the State of Florida. | am Familiar with, and accept
the chligations of registered agent. -

SIGNATURE = —— - L-_ iéc;:gr

Siggnature, ypad of pritad name of registared agant and titke il anphcath: NCATT Rugisterad Agerl signative raquired when ramstating]
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $5650.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it o 1 pelets” TILE B [ cChange  [J Addition
HNAME KQON, LINDA L HANT
STRLIT ADORESS | 17339 SE 84TH FOXGROVE AVENUE ) STREET ANDAFSS
CITY- ST-2P THE VILLAGES FL 32162 CIrY-51- 2w
(1]¥3 [ petete nTE [ change [ Addition
e i URCNORT RS
STRLFT AGDRLSS STRELT ADORFSS {201 0530050005 150,
CIrY.51-2P CITY ST. 4P
T (O petete 1ILE O change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
G- §T-71P CITY-S1. JF
I o B T Delete e [JChange [ Additlon
NAME HAME
STRECT ADDRESS . o SIR:FTABDRESS
CIFY-S1-2P " § arvsioze
e ) [T Deiete s [ Changs [ Addion
NAML NAME
SIRCEY ADDRESS STREET ANDRFSS
ey Si-Ap OIY-S0.7P
ni C O pelete e D) change ) Addition
HAME NAME
SIRLET ADDRESS ' SIRTET ADBRESS
CITY. ST ZIP CITY-51- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 §7{3)0, Forida Statutes, | further certify that the information
indicated an this report ar supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation of the receiver or trusiee empoweéred lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i
changod, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4;?2(;/ . e foron L [gor [~26-0S 35 -95(-3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carylima Prone &




