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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: San Diego Golf Academy, Inc. B 7
(Name of corporation}

DOCUMENT NUMBER:___P33566 _ -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dana K. Powell
{Name of contact person)

San Diego Golf Academy, Inc.

- - {Firm/Company)

7373 N. Scolisdale Road, Suite B-100
{Address)

Scoftsdale, AZ 85253
(City/state and zip code)

For further information concerning this matter, please call:

Dana K. Powell _ at( 800y 3427342

“{Wame of contact person) {Arca code & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32309

CRIED45(6/D4)



STATEMENT OF CHAN'GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LPursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ___California
in order to change its registered office or registered agent, or both, in the State of Flovida,

.

1. The name of the corporation:___ >N Diego Golf Academy, Inc.

2. Tﬁe principal office address: 1200 E. Altamonte Drive, Unit 1010, Altamonte Springs, FL 32701

I e = = e S e

3. The mailing address (if different); 7373 N. Scofisdale Road, mSﬁuite 3~1 GQ,WSQQt_ts_qale.? AZ 85253

4. Date of incorporation/qualification: 02/17/1981 Document number: C103e848 =~

5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State:

Bob L. Harris 2
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Akerman, Senterfitt, Eidson & Moffilt . & A
o % @2
216 S. Monroe Si, Ste. 300, Tallahassee, FL 32301 e ﬂﬁr
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6. The name and strect address of the new registered agent (if chanped) and for registered office 1,% 28,
{if changed): ! a5
’l\?, 6{'.
Brad Turner o L L . _ i;:'. %
The Golf Academy of the South

(P.0. Box NOT accepiable)

1200 E. Altamonte Drive, Unit 1018, Altamonta Springs, EL 32701

— e

The street address of its ;e%istered office and the street address of the business office of its registerad agent,
as changed will be identical,

Such change was authorized by resolution duly adopted Egy ifs boatd of directors or by an officer so
authori he board, g3 the corporatien has been notified in writing of the change.

* Dana K. Powell, President
Enature &% an GITicor of director) {Printed ot typed tame and THEY

I hereby accept the appointment as registered agent and agree to act in this eapacity,
! firrther agree to comply with the lpmw’sz’ons oj%ff statutes relative to the proper and ccmiicfe performance
of my dutigs, and I g familiar with and accept the obligation of my position as re%zstere agent, Or, if this

1% cmerely 1o reflect a change in the registered office address, 1 herehy confirm that the
ified in writing of this change.

OI!/!‘{/Gf

¥ T (Date)

(T ypsd';)r Printed Name) "

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



