2008 FOR PROFIT CORPORATION
ANNUAL REPORT -
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FILED
Jan 24,2008 08:00 AT

DOCUMENT # P06000056582

1. Entity Namea
CORAL SPRINGS GOLF, INC.

Secretary of State

Principal Place of Business

21271 UNIVERSITY DR
CORAL SPRINGS, FL 3307

Mailing Address

2121 UNIVERSITY DR
CORAL SPRINGS, FL 33071
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MCKEOWN, JOHN
5164 CHARDONNAY DRIVE
CORAL SPRINGS, FL 33067
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8. The above named entity submits this statemant for the purpose of changing its reglslered office or registered agent, or both in ihe State of Florida. | am fammar wnh and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prinfad nama of registered agent and til'e i spphcable

{NOTE: Registared Agan! signature required whin reinstating)

DATE

FILE NOW!!II FEE IS $150.00

9. Election Campaign Firancing

35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Feas

10. OFFICERS AND DIRECTORS |

TIME

HAME

STREET ADDRESS
CITY-ST-ZIP

p
MCKEOWN, JOHN

5164 CHARDONNAY DRIVE
CORAL SPRINGS, FL 33067
VP

BELZILE, MICHELE

5164 CHARDONNAY DRIVE
CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS
CITy-ST-2IP ‘

TITLE

NAME

STREET ADDRESS
CIy-St-zIP

TITLE

NAME

STREET ADDAESS
Cay-ST-2IF
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12. | haraby certify that the information supplied with this filin
indicated on this report or supplement
of the corporation or the receivey or tr
changed, or on an attachment yith

r like empowerad.

é] doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cemfy that the information
eport is trug and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
d lo.gxacute this repoert as required by Chapter 807, Florida Statutes; and that

¥ name appears in Block 10 or Block 11 if

SIGNATURE:

& MIGHATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///c of

Daytima Phone #




