2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000024060
Do IERN ecretary of State
ofe 2fe e
NIBLICK GOLF MANAGEMENT CORPORATION 04-23-2004 90187 002 7150.00
Principal Place of Business Mailing Address -
505 DELTONA BLVD 505 DELTONA BLVD
SUITE 102 SUITE 102
DELTONA FL 32725 : DELTONA FL 32725
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
59-3230335 Not Applicable
Zp ) Ciumry o . Z“? N N Cou}mry;_ e 5. Certificate of Status Desired O L__\?g;?q[ﬂ?:é‘_if’?il [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-~ - EZELL, KENNETH - : - = .
505 DELTONA BLVD Sireet Address (P.0Q. Box Number is Nol Acceptable)
STE. 102
DELTONA FL 32725
City FL Zio Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agont and title if apphcante. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. f Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 delete TITLE [JChange  [] Addition
NAME CLIFTON, GEORGE NAME
STREET ADDRESS (505 DELTONA BLVD SUITE 102 STREET ADDRESS
CITY-ST-2P DELTONA Fl. 32725 CITY-$1-2IF
TME D 1 Delete TITLE [ change [ Addition
NAME EZELL, KENNETH NAME
STREET ADDAESS | 505 DELTONA BLVD SUITE 102 STREET ADDRESS
CTY-ST-2F  _{DELTONAFL 32725 _ | - e R CVCSTRL | I P L
TILE . - ] Delete TLE [ change [ Addition
NAME ’ NAME L -
STREET ADDRESS-| - - e - o STREETADDRESS |~~~ - T o ’ i
CIY-5T-21P CITY-ST-2IP
TITLE O Detete TNLE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T-21p CiTY-ST-2IP
THLE - ] Delete TILE 1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP | CiTY-ST-2IP
e 1 Detete mee ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Zp

12. | hereby certify that the information supplied with t
indicated on this report or suppglemental report is
of the corparation or the regeivgr or trustes emp
changed, or on an attachmgny with an add fwith all other like empowered.

SIGNATURE: ) : Pm, \ /21/04 o7/ 948973,

SIGHATURE AND TYPED PR pmNT’b MAME OF SIGNING OFFICER OR OIRECTCR Toaie /Dayvme Prone #

fltlng does nol qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
e anc accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




