2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Po400013878% Mar 20, 2006 03:00 AM
. Endty Name Secretary of State
INTERNATIONAL GOLF ACADEMY INC
_};‘—rincipa'. P!hagc‘. Business _ }\Aanling Address
1104 SE WESTCHESTER DRIVE 1104 SE WESTCHESTER DRIVE
PORT SAINT LUCIE FL 34952 Egm' SAINT LUCIE FL 34852 I}“u“wmm ’mmmm“mﬂmmlmm um !Iﬂl mmmw
2. Prnncipal Place of Business 3. Maling Adoress
Suitg, Agt. #, gic. Suite, Apt. i, eic T 151 MOORE CHZEDO4 {30/D5)
. - ‘A ieg F
Culy & State City & State 4. FLI Numbar 20-1716185 N;;:}?Apph:;t
Zp Country o Couriry 5. Cerlificate of Staws Deswed [ ?i'gfqﬂf;’;“"“a‘
6. Name and Address of Currsm Registered Agent [ 7. Name and Address of New Reg)stered Agent
Name
?1E 0§%E®Eé¥€g é%-‘gé'g‘ ISEIVE Steet Address (P.0. Box Number 1s ot Accepiatie)

PORT SAINT LUCIE FL 34852

City FL l Zip Cotle

B. The above named entity sutmits this statement for the purpose of changing its registaced oflice or registersd agent, o both, i the State of Flarida. | am familiar with, and accer
the oohgations of registered agent,

SIGNATURE

Sigrsature, tyoutd o pnla ate o regisleredt agant g g f apphoanis. (NOTE Regisieien Agenmt sQnaues recun ad when ronsiabngy OA,TE,
. try . . B . - -

. FH.E NOWII FEE IS $150.00 . g . 8. Eigction Campagn Finarcing  $8.00 may:
. After May 1, 2008 Fe-e.W?e 55\503 Ry Trust Fund Connbution.  [3 Added to Fes-
Make Check Payable to Floddg Departmient of Siate

N o QFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 71

TIRLE P, 1 Deiets TIFLE CYChange [ 40
MAME DE BORTOLS, MARIE CLAIRE . HARIE
STAEET ADDRESS [ 1104 SE WESTCHESTER DRIVE STREET ADBRLSS HNDOBOS 73733
Giv-s-2P  PORT SAINT LUCIE FL 34952 TY-S1- 2P 19001 AN - )
e 3 pelete e ] Cichange T8
NAME HANE
STREET ADDRESS STHFEF ADDRESS
iy -51-1p CiTy-§1-giF
TiTLL ] petete TLE [3 Chenge Hh
e ‘ NAME
STAEE] ADDRESS STREET ADDRLSS
CITY-S7-21P CITY-ST- 2P
TiE {3 cefete HILE A TS O Sl
NAME NAME
STREET AGDRESS STRELY ADRIRESS
CITY -51-DP Cliy- §7- 2
WLE O pee ﬁ e COcCrange 38
NAME NAME
SIREET ADDRESS STREET ABDRESS
CiTY-5T- 2P oy ST
TRE 7 oetete HILt Cichange 327
NANE MAME
STREET AODRLSS STREES ADDRESS
CIFY-51-1P City-5T- 2P

12. | hereby ceslity thal the Informatbon suppied with s fivng does not guakly for the exemptions contained in Section 119, Florida Statutes, { turthwer cartity Wiat the o
wdicated on this report or supplemental report s true and accurate and tiat my signature shall have 1ne same legal effect as i mads under oath; that 1 am an officet of dirg
ql the corporahon of the receives Ot trustee smpawered o axecyte this repor as required by Chapter 537, Florida Stantes; and that my name appears in Black 10 or Biod

if changed, or 011 an attachmeat with an address, with &) other ke empowered.
e : wh VL O 2 77
SIGNATURE.%gﬁmm e ped 30 O 372 399

PRANTED HANE OF SIGNMG QFFICER QR DIRECTOR Dayhme Fhome §




