FILED

2006 FOESESEER%%%%%RM'ON Feb 21, 2006 8:00 am

Secretary of State
P gﬁgNLaijAENT #P05000155725 02-13-2006 90008 023 ***150.00
MAINGATE ADVENTURE GOLF, INC. 02-21-2006 90016 023 ***150.00
Principaf Place of Business Mailing Address
2261 MAINSAIL COVE 2261 MAINSAIL COVE
KISSIMMEE, FL 34746 S KISSIMMEE, FL 34746  US
e s ACHL DA R RERR A OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3925232 Not Applicable
Zip Country 7ip Country ) ' $8.75 additional
5. Certificate of Status Desired ] Feo Requireémna
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P MName —_———— .
LEE, SCOTT
2261 MAINSAIL COVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and title if applcabla. {NOTE: Registeract Agent signature requirad when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be
‘After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P/D [ Delete TLE [ Change  [3 Addition
NAME LEE, SCOTT NAME
STREET ADDAESS | 2261 MAINSAIL COVE STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34746 CITY-51-21P
TITLE VP/D 7 Delete TITE O Change  [J Addilion
NAME LEE, BRYAN NAME
STREET ADDRESS | 2261 MAINSAIL COVE STREET ADDRESS
CITy-s3-2P KISSIMMEE, FI. 34746 ciry-51-ap
THLE S [ Delete TMLE I Change [ Addition
NAME ) DANNEN, DOUG _ . R _
STREET ADORESS | 5566 BROOKLINE DRIVE ‘ ) STREET ADDRESS
CITY-57-2IP ORLANDGC, FL 32819 CITY-51-21P
TIE TD (3 Delete TIME [IChange [ Addition
NAME DEMATTIO, DEAN NAME
STREET ADDRESS | 141 NORTH GATE ROAD STREET ADDRESS
CITY-S1-21P MYRTLE BEACH, SC 29572 Ciry-S1-21P
TITLE [ Delete TIMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-2IP
TME 7 Detete TILE [ Change [ Addition
NAME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-83-71P

12. | hereby certify that the infermation supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with ress, with atl other like empowered.
SIGNATURE: /gg ; SNeom wW, LEF 2-11- Ol Y07~ Byto - 3%42,

)G Rl W PRINTED NAME OF SIGNMNG OFFICER OR QIRECTOR Date Daytrna Phone #




