FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000130275 E 03-22-2006 90006 047 ***150.00

1. Entity Name

FIELD OF GREENS MANAGEMENT CORP.

Principal Placa of Business Mailing Address _ quyuv==-
255 EVERNIA STREET 255 EVERNIA STREET . R
#520 #520 " o e
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s s LT
780 So.Sapodilla Ave.$#202 780 So.Sapodilla Ave.
Suite, Apt. #, etc. Sngeéﬁxpl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 20-1653922 Not Appiicable
Zp Country Zip Country " . $8.75 Additional
33401-4160 USA 33401-4160 USA 5. Certificate of Status Desired O Fee Requiredl iona
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
STEINHARDT, DAVID R
255 EVERNIA STREET Street Address (P.C. Bex Number is Not Acceptable)
#520 780 So. Sapodilla Avenue #2032
WEST PALM BEACH, FL 33401
West Palm Beach FL | P 5% 01

8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad or ponted name of registered agent and Lta i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE PT O Delete TITLE [ change [ Addition
NAME STEINHARDT, DAVID R NAME
STREET ADDRESS | 255 EVERNIA STREET #250 smesswoness (780 So Sapodilla Ave #202
oSt | WEST PALM BEACH. FL 33401 ‘S West Palm Beach, FI. 33401
TLE SvD [ Detete TIME ’ [ Change [ Addition
NAME LAKOW, DEBRA S NAME
STREET ADDRESS { 2485 MIZNER LAKE COURT STREET ADDRESS
CIiY-ST1-2IP WELLINGTON, FL 33414 CITY-8T-ZIP
TILE 3 Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-81-21p CITY-ST-2IP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sf- 2P ciy-S1-2P
TTLE 1 Deete TINLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerliify]' that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am an offiger or director
of the corporation or the receiver.or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachyu@ith address, with all other like empowered. /
SIGNATURE: MM Lo &.Smhict 3 (306  (S61)398-Gosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytmea Phona ¢




