2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000004428

1. Entity Name

LADY LINKS GCLF ASSOCIATION, INC. v ILED

Aug 08, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
3750 GROVE PARK DR. 3750 GROVE PARK DR. .
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US

JAE AR AN

08052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-3225941 Mot Applicable

0 $8.75 additional

5. Certificate of Stalus Desired h
Fee Required

- 6. Name and Address of Currant Registared Agent

SAUERS, BECKY | DO NOT WR-TE

3750 GROVE PARK DR.

TALLAHASSEE, FL 32311 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. UUUDDUSS_}?BE
SNATURE 08/03/08-30006-013 150.00
Signature, typad of pnntad name o ragisierad agent and utle it sppicable (NGTE: Regislaied Agent signature roquired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

Ja. QFFICERS AND DIRECTORS |

TITLE PD

NAME SAUERS, BECKY

STREET ADDRESS | 3750 GROVE PARK DR.
CITY-§T-21P TALLAHASSEE, FL 32311

TITLE

NAME

STREET ADDRESS
GITY - 57-ZIP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-71P

| IN THIS SPACE

ILE

NAME

STREET ADORESS
[Ciry-sT-2IP

TTLE -,
NAME

STREET ADDRESS
CITY-ST-2IP

gpd with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
eport s rue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
stge empowered to executs this raport as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like §hpowered.

12. } hereby certify that the information su
indicated on this report or supplam;
of the corporation or the receive
changed, or on an attachme

<)
SIGNATURE:

E AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phong #

MNA




