- e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P94000004428
it Secretary of State
ok ok
LADY LINKS GOLF ASSOCIATION, INC. 03-31-2004 50014 031 ***150.00
Principal Place of Business Mziling Address
3750 GROVE PARK DR. 3750 GROVE PARK DR. PAUNKI LY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us
Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3225941 Not Applicable |
2P Couniry Zp Caurntry 5. Certificate of Status Desired O Eg‘;?q “:Séglio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;'\éJOEgSRbBVEEcgzﬂK DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printad name of registered agent and iille f appiicasle. (NOTE. Ragistered Agenl signature required when reinstatng} DATE
. “FILE NOWI FEE IS $15000 . © _ _ ‘
- C - e P P 9. Election Campaign Financin
S ‘:A“EF'Ma_VL“., 29“‘-':"? will be$55000 T Trust Fund Cc?mrsi;bulion ° (| ii.‘gomhgzse
-"Make Check Payable ta Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO [ Detete TRLE [ Change [ Additicn
NAME SAUERS, BECKY NAME
STREET ADDRESS § 3750 GROVE PARK DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32311 CITY-57- 79
TME O belete TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TiTLk - — Detere - - THE - = —4 - O Tl change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TIMLE 1 telete THLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
TLE O Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcicr
of the carporation or the receiver or frusiee empowered to execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgngmcwiﬁa;fddres ) %ao%ar&tegnpowered, .
SIGNATURE: é&e/f,,, omne e 3/3/ / 1Y B50-3564- 7598

Si8rATURE AND TYPED ORAHINTED NAXIE OF SIGNING OFFICER OR DIRECTOR Data Daytvne Phona #




