| FILED
2006 FOR PROFIT CORPOR (8]
208 NNUAL REPORT (AR) O ™ Mar 27,2006 8:00 am

DOCUMENT # P84000062540 Secretary of State
1, Entity Name 03-27-2006 90259 036 ***150.00
GOLF SOUTH, INC.
Principal Place of Business Mailing Address
» T
13114 SKIING PARADISE P.O. BOX 120387 ’
CLERMONT FL 34711 CLERMONT FL 34711
- - AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!05)
Cily & State Cily & Staie 4. FEI Number Appled Foi
59-3264632 Not Applicable
Zip Cmmw . i Country 5. Certificate of Status Desired O ?gg;’fq::?:é"onal
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
~ T T A T ownn P A e
|_-'-§3WORWY, é?r?;éﬁg éJEVD SrrL—eTAc?d:;:: (;.26 %mber is Noﬁc&é& \le)(: 0.3
SUTTE 701 - S05 £ L\ Y M YIS
LEESBURG FL 34748 Me loan = L
o ' City 7 FL I Zip Code
o =N Sl |

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!
SIGNATURE [V P

Tignalure fypea o plﬁcﬂ naTe ol renigsed ageat and e il applcarnte INOTE Regsteraa AQet SHIGAIME RINIMY WhEn 1Instabng) DATE
FILE NOW!!1 -FEE IS $150.00 .
= N .. - 9. Election Campaign Financin .
. After May 1, 2006 Fee Will Be'$550.00 - - Trust Fund Ct?msbuuon. E} ffdiqohﬁiyef :
Make Check Payable to Florlda Depar‘tment of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE [ Change ] Addition
NAME BURNS; PETER R - - NAME
STRIET ADDAESS | 13114 SKIING PARADISE ELVD STHECT ADDRESS ™ -
CINy-5T- 21 CLERMONT FL CITY-ST-21P
i T Detete TIILE [ change  [J Addilion
HANE MNAME
STREET ADDRESS STREET ADDRESS
LITY-8T-41P CITY-5T-219
RS T el iy . o [C.Cnerge [0 Adddion
NAME NAME
STREET ADLRESS STREET ADDRESS
Ciry-51-71P CITY-SF-ZIP
TNE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GIIY-ST-2IP ’ oITY-ST-7P
TILE ‘ 3 petete THLE ] Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-51- 7P
1ALE 1 Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S7-2 CIvY-ST-ZiP

12. | hereby certily that the information supplied wilh Ihis filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the intormation
indicated on this repoert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirgclor
of the carperation or the receiver or 1ru'%lee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in ﬁ}ck 10 or Block 11

it ¢changed, or on an atlachrnent | other like ermmpowered.
- 299065
210 —0O6 \"

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalt. Daytme Phone #

SIGNATURE:




