2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062540 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
GOLF SOUTH, INC.
Principal Place of Busimess Mailing Address
13114 SKIING PARADISE P.O. BOX 120387
CLERMONT FL 24711 CLERMONT FL 34711
us us
i i N
Suite, A@I #, ete, Suite, Apt #, elc. . MOORE CR2E034 11‘(03)
City & State City & State 4. FE! Number Applied For
59-3264632 Net Applicable
zp Country ap Country 5. Cerhficate of Status Desired M| gea;'gi lﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I{gs\g%’ éﬁ-?;éﬁg éJEVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 701 ‘
LEESBURG FL 34748 )
City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or panted nama of ragrsiered agonl and ttle f applicable. (NOTE. Remstered Agenl signalure required when ceinstatng) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550. LA . Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TIRLE [ Crange [ Addition
NAME BURNS, PETER R NAME —_
STREET ADDRESS 113114 SKIING PARADISE BLVD STRECT ADDRESS o2 {,.ggggg?gggégim 3 150,00
ory-s-zp | CLERMONT FL CITY-ST-2IP £ =~ e
TLE 3 Delete TIMLE O Change [ Additian
MAME NAME
STREET ABDRESS STREET ADDBESS
CITY-ST-2P STy -8T- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-4p LiY-ST-2P
TiTLE 3 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iry-S1-2p
THLE 3 Delete THLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-$1-2IP
TITLE 3 Delets TILE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2P

12 | hereby certify that the information supplied with this filing does rot qualify for the exemgtion stated in Section 119.07(3)(T}, Fiarida Statuies. § 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 corporaton of the receiver or rusiee empawered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachme other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale = Davame Frone ¥




