FILED

' 2004 FOR PROFIT CORPORATION'
Apr 30,2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name

GOLFER'S WCRLD OF SEBRING, INC,

BOCUMENT # P24000033442

ecretary of State

04-30-2004 90368 015 ***150.00

Principat Place of Business

430 SEBRING SQUARE
SEBRING FL 33870

Mailing Address

430 SEBRING SQUARE
SEBRING FL 33870

|

N

MCORMAN, JEFFRY D
430 SEBRING SQUARE
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CRéEOB 4 (11/03)
City & State City & State 4. FEI Number Applied For
65-0486659 Not Applicable
Z C 2 Count . i
P ountry P auniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the cbligations of registered agent.

N

SIGNATURE ™

B. The abeve named enlity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed name of registered agent and

atie if apphcable.

(NOTE: Registered Agent sigrature required when reinstaimg) |

DATE

Trust Fund Contribution.

9. Election Campaign Financing

—t

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D [ Delete TITLE [ change  {] Addition

NAME MOORMAN, JEFFRY D NAME

STREETADDRESS | 127 LEMON RD., N.E. STREET ADDRESS

CiTY-ST-2IP LAKE PLACID FL 33852 CiTY-ST-21P

TME D [Z] Detete TMLE [0 Change [ Addition

NAME MOORMAN, BRENDA M NAME

STREETADDRESS | 127 LEMON RD., N.E. STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TITLE 2 pelete TLE [ change  [7) Addition
ritnhiE NAME -

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TIE 1 telese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THILE [ change [ Addition

KAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ elete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

‘4/.17/6‘{

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addrass, with all cther like empowered.

SIGNATURE: Qo” DMW TJeeFavy D.Mocamart 863-382-1300

NAjIJjE@m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phane ¥




