i“ FILED

- Apr 16, 2007 8:00 am

ROF PORAT
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P05000120150 04-16-2007 90041 034 ***150.00

1. Entity Name

PLAY TAMPA BAY GOLF, INC.

J &
Principal Place of Business Mailing Address Q U U b U 0
17590 PONCE DE LEON BLVD C/0 WORLD WOODS GC
BROOKSVILLE, FL 34614 PO BOX 3809

HOMMOSASSA SPRINGS, FL 34447-3809

Sule, Apt. #, elc. Suite, Apt. #, etc. 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L 20-3394247 Not Applicable
Zip T Country Zip Country 5. Centfiicate af Status Desired O Eeae.gi‘.:?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, STAN :
17590 PONCE DE LEON BLVD Street Addrass (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent

SIGNATURE
Signature, tydad or panlect name of g agent and el {NOTE Rageiered Agent Smnature 1quired wnen renstaing] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Faa will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE S Change [ Addition
NAME COOKE, STAN NAME
STREET ADDRESS | PO BOX 3809 STREET ADDRESS
CITY-S7- 2P HOMMOSASSA SPRINGS, FL 344473809 CiY-57- 219
TTLE D O velete THLE [ Change  [J Acdition
NAME BOYD, BRADY NAME
STREET ADDRESS | 5300 WEST LUTZ LAKE FERN RD STREET ADDRESS
CITY-ST- 1P LUTZ, FL 33549 CITY-S1- 2P
HILE D 5Q ete TILE [J Change ] Addition
NAME GRECQ, TIM NAME
STREET ADDAESS | 2500 VILLAGE CENTER CLUB STREET ADDRESS
CITY-§7-21P PALM HARBOR, FL 34685 CITY-ST-2P
TILE [ petete TITLE O crange [ Adaition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-57-21P LiTY-8T-21P
TITLE {1 Delete MLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-§1-2IP CITY-ST-2IP
THLE O patete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-s1-21p CIty-St-24iP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the mformation
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the raceiver or trustee empowergdl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed. of on an ent with an agldresgeavith A other like empowered.
5724# y E Cooke Yy  332-796-Ssv0

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Bate Daytere Prong 4

>



