FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mI:AENT # P04000138789 02-07-2005 90060 047 ***150.00
INTERNATIONAL GOLF ACADEMY INC
Principal Place of Business Mailing Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 US -
s T v IERAD AU R
Suita, Apt. #, elc. Suite, Apt. #, stc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jo-1116195 Not Applicable
Zie Country Zie Couniry 5. Cerilicate of Status Desirad ] $8.75 Additional
) . Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of N_e_w Regist:_ered Agent

Nama

DE BORTOLI, MARIE CLAIRE
1104 SE WESTCHESTER DRIVE Strest Address (P.0. Box Number /s Not Acceptable)
PORT SAINT LUCIE, FL. 34952 '

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or iegistored agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signature, pea o Bhntsd name of e apest anc ude hzabl (NOTE: Registered Afjen| signature requrad when reinslaang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. D Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TiTEE PD 3 Delete TI5LE [ Change  [J Addition
NAME DE BORTOLI, MARIE CLAIRE HAME
STREET ADDRESS | 1104 SE WESTCHESTER DRIVE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34852 CITY-ST-2IP
TIILE T Delete HTLE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2)F
TITLE 3 Delete WILE O change [ Addition
NAME NAME -
STREET ADDRESS ™~ - o e memecmmene || STREET ADDRESS . .
CITY-ST-2P CITY-37-21p
TILE 3 Datete TIME [ Change [ Addition
NAME ) HAME '
STREET ADDRESS STREET ADDRESS
Ty -ST-ZP CHY-ST-2P
TIRE 3 Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS .- [ STREET ADDRESS
CTY -ST-7P CiTY-§T-21P
TME 3 Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-29 CIY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the information
“indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or direclor
of the corporalion or the recejver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; apethat imy name appears in Block 10 or Block 11 H
changed, or on an altachmaAt wilh an address, with all other like empowered.

SIGNATURE: \‘::-’TE—P_\ u—\‘c\) —?! 5"'/ dooS

- —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Datg Daylime Phang #




