FILED

" 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

o4 ok ¢

DOCUMENT # P04000077455 02-21-2005 90059 021 150.00
1. Entity Name
LYNDONJOHN GOLF, INC.
Principal Place ol Business Mailing Address ‘i LA R
46585 US HIGHWAY 27 46585 US HIGHWAY 27
DAVENPORT, FL 33897 DAVENPORT, FL 33897
T s LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI'Number Applied For

3¥-~3703] o7 Not Applicabia
Zip Country Zip ) Country §5. Certificate of Status Desired K| 53'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent._. . _ ——— b e e ‘7, Name and Addresa ol-NewVHeglslered Agent-= =7 mewr——

Name

WILSCN JN BAPTISTE, LYNDON A
803 PARK TRAIL DRIVE Street Address (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

Ciy FL | Zip Coda

8. The above named entity submits this statemmant for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. 1 am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or pantad name of regratered agent and ude il applicable. {NOTE: Regisiered AQant signatura required when remnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ Crange [ Addition
NAME WILSON JN BAPTISTE, LYNDON A NAME
STREET ADDRESS | 803 PARK TRAIL DRIVE STREET ADDRESS
CiTy-51-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE TS [ palete TILE O Change ] Addition
NAME HENRY THOMPSON, JOHN NAME
STREET ADDRESS | 11311 BRONSON ROAD STREET ADDRESS
CiTy-ST-2IP CLERMONT, FL 34711 CITY-S7-2IP
TinE VP Jr e {JChange L] Adsition
NAME KARNOLT, CHARLES -- - - ~ NAME - _— T m et - e
STREET ADDRESS | 11300 VIA MARI CAE COURT STREET ADDRESS
CITy-57-21P CLERMONT, FL 34711 CITY-§7-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2P
TmEe (3 petete e J Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-51-21P Cry-ST-21P
TME 3 Detete TMLE [ cCtange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

7

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplermental reporyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes egipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with & , with all other like empowered.

SIGNATURE: ) ,2//!}6/2905 PIA- #0F- 671§

SIGNATURE ANE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




