2004 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED

DOZUMENT # P92000000164

1. Entity Name

UNION GOLF OF FLORIDA, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90027 039 ***150.00

Principal Pla_ce_of Business

1552 PALM VIEW ROAD
SARASOTA FL 34240

Mailing Address

1552 PALM VIEW ROAD
SARASOTA FL 34240

2. Principal Place of Business

1310 Oddaed B

- 3. Mailing Address -

2 30 Ocxbee &Hgvxoab

I

I

[l

Suite, Apt. #, elc. Suite, Apt. #, etc.

TAKAHASH!, RICHARD K -
1552 PALM VIEW ROAD
SARASOTA FL 34240

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
SCL‘K LS O N Lo Lo LS 6 o . 58-2094253 Net Applicable
Zip Country Zip Country . $3 75 additional
5. Cerlificate of Status Desired [ . '
DA Yo NS Q 3\-\‘)_\_\0 e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name

Street Address (P.Q. Box Number is Nc&ﬁlable)

vO Ol e oG O

City
Sc,. S e

Zip Code
4240

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or prnted name of registered agon! and title if appiicable,

(NOTE: Registered Agen| signatue required when reinstaiing}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ change ] Addition
NAME HENTZ, SUSAN E NANME

STREET ADDRESS | 1652 PALM VIEW ROAD STREETADDRESS | 2 D L © OaxCor &10& o

GTY-57-2P | SARASOTA FL 34240 oSt Secagede T\ A240

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CATY-S1-21P

TITLE [ belete THLE [ Change [ Addition
NAME - i ) NAME

STREET ADDRESS "N smreeranoRess T T T T T —
CiTY-5T-2IP CITY-ST-2IP

TITLE 1 colete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIHLE 3 selete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP )

TITLE 7 Delete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

of the corparation or the re
changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that ¢ am an officer or director
ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with an address, with all other like Er‘ij\::ed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR

mn{e‘ryn

Date Daytime Phone ¥




