O
[ ]
DOCUMENT #  P93000020945 MSay 22:, 2002f gtO? am.
1. Entity Name ecre al y O a e
BONIFAY GOLF GROUP, INC. 05-28-2002 91505 022 ***150.00
Principal Place of Business Mailing Address
1834 COUNTRY CLUB DRIVE 1934 COUNTRY CLUB DRIVE
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address
ARove. ABouve-
Suite.- Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3181 189 Not Apptlicable
i Zi et
Zlp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et P i e B e %ﬂaﬂg—'f—-ﬁd:w%du—'—:-—?—_—wa”a T ]
LANGLEY' ANDREW B Street Address (P.Q. Box Number is Not Acceptable)
1934 COUNTRY CLUB DRIVE
BONIFAY FL 32425
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registarad agent and title il applicable. (NOTE: Registared Agent signature requirgd when reinstating) CATE
9. This F:.orporatit.:n is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e N
g rust Fund Contribution. Added te Fees
{Sge criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TIME O change [ Acdition | 5
. &
NAME * LANGLEY, ANDREW BURTON HAME g
STREET ADDRESS | 2678 ROBINHOOQD LANE STREET ADDRESS e
cmv-st-2f | BONIFAY FL 32425 CiTY-ST-ZIP IEl\’J
1
TILE [ pekete TITLE [Qchange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME - e T T e e
e i ———amew——o B S R
| ‘STREET ADDRESS . B STREETADDRESS |~ = — o -
CITY-S1-2IP CITY-5T-2IP
e [ Delete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
THLE [ petete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation ar the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Anpnen s B Adrvly, 04/50)02 0
SIGNATURE: J«}%Mﬂf/ RN Ja 30/0Z 5412876
SIGNATURE AND TYPED OR PRINTED NAME OF 3fGNING OFFICWM nmegon Date * Daytima Phane #



