-

v
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P03000120698 Jul 18,2005 08:00 AM - -
Secretary of State

1. Entity Name
FLORIDA PUTTING GREENS, INC.

Principal Place of Business T Maiﬁh}; Addréss - ‘ o i s : v
9275 CROCUS €T 9275 CROCUS CT
FT MYERS, FL 33912 FT MYERS, FL 33912

1 [EIAA

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AT

20-0338641 __ Not Applicable
5. Corlficate of Stalus Desired ~ []  PO-79 Additional

Fea Required

6. Name and.Addreas. of Current Registored Aqﬂﬂ _ ) - ’
CHAMBERLAIN, ROBERT &
8275 CROCUS CT DO NOT WR'TE
FT MYERS, FL 33812 - e : IN TH'S SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent. - :

SIGNATURE

Signalure, typad of printed pame of regristened agént aod (e ¥ BRplicable. (NOTE Reglinered Agent sigetif cequired whon reirrsl:mim) - T OaTE s
J FILE NOW!* FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(k), F.S., the
Due by September 7, 2005 Trust Fund Caontribution, OO0  AddedtoFeas comporation did tot recelve the prior notice.
10. OFFICERS AND DIRECTORS ] [ o
TLE D T . ) )
NAME CHAMBERLAIN, ROBERT 5

STREETADDRESS | 9275 CROCUS CT
CITY-ST-ZP FT MYERS, FL 33912

TOLE D ’ ’ T T T R e e .

NAME CHAMBERLAIN, CAROLYN L - ,U’JUFQW raleg ;
STREET ADORESS | G275 CROCUS CT ) i el US-8l005-008 19d.
OW-S-2¢ | FT MYERS, FL 33912

TiTE T T S T T - - ..
NAME

iy | - DO NOT WRITE
| ~IN THIS SPACE

NAME

STREET ADDRESS
CnY-5T-2P
—e - —— - o . - i I
NAME
STREETADDRESS
CIy-ST-2p

— - —= - g R . _
NAME
STREET ADDRESS
CiTY-ST-2p

1

12, | hereby certify that the information supplidd With this filing does not gualify for the exemption stated in Section 11907(3¥1). Florids Stalutés. 1 urther certily Mt the infarmiafian ©
indicated on this report or supplamenta) rdoon 1true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
at the corporabion or the regeiver ar trufted enfndwered to gxetute this repont as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar oft an attach ith all ofter like empowered. .
2298239390

SIGNATURE:®
\ QY PRINTED NAME OF SIGNING CFFICER COF HIRECTOR i N " el i Daytime Fhone ¥
v o T T B T - . .. A




