FILED

Mar 22, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ'r&%%%%“"o" | Secretary of State

03-22-2006 90017 ok .
DOCUMENT # P94000001526 011 77715000
t. Eniity Name
RIVER GREENS SOUTH GOLF COURSE, INC.
R 1 gvv - -

Principal Place of Business Mailing Address R I &““ o
47 LAKE DAMON DRIVE 47 LAKE DAMON DRIVE o
AVON PARK, FL 33825 AVON PARK, FL 33825
s R RS0 A G AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3215283 Not Appticabie
7o Country 7l Counlry 5. Certificate of Status Desired (] Eeae; ;esql.;\i::giciiiional
€. Name and Address of Current Reglistered Agent 7. Name and Adcress of New Reglsterad Agent
Name
DAVIS, RODNEY A
" 47 LAKE DAMON DRIVE Street Address (P.O. Box Number is Not Acceplable)
AVON PARK, FL 33825
City Zip Code
~ FL |

8. The above fiamed entily submits thig/statgment fior the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famifiar with, and accept
the obligaficre ol regiterad agent
.
g L IE-0b

SIGNATURE
Signaturs, yped Mﬂxjﬂamé of reﬂfssersd agent and fide ¥ applcatia. (NOTE: Registerad Agen signatura required whan resnsiaung)y DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 oetete TITLE [Jchange [ Addition
NAME DAVIS, RODNEY A NAME
STREET ADDRESS | 47 LAKE DAMON DR. STREET ADDRESS
CITY-sT-2IP AVON PARK, FL 33825 iy -$1-2IP
TTLE STD 3 Detste TIE [ Change (] Addition
NAME DAVIS, LISAC NAME
STREET ADDRESS | 47 LAKE DAMON DR. STREET ADDRESS
CITY-51-21p AVON PARK, FL. 33825 CITY-S1-2IP
TImLE v O Detete TILE ) change [ Addilien
NAME DAVIS, GEORGE R NAME
STREET ADDRESS | 47 LAKE DAMON DRIVE STREET ADDRESS
CETY -ST- 2P AVON PARK, FL 33825 CirY-S1-2iP
THLE 0 petete TTE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLe [ petete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$7-2IP
TiLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP

12. | hereby cerlily thal the informg
indicated on this report or 3
of the corporation or the
changed, or on an attg

SIGNATURE:

lion supplied with this filing dees nol

f alify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
ppemental report is lrue an

ccurayg andl that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
¢ execyle thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

diner liké empgwerad.
J-E-0¢ Fe3 - BI-SR (D

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




