FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000024805 Secretary of State
03-10-2004 90015 028 ***150.00

1. Entity Name
CORAL SPRINGS GOLF DRIVING RANGE & TEACHING
CENTER, INC.

Principal Place of Business Mailing Addrass
2600 SPORTSPLEX DR 21218 ST ANDREWS BLVD ’
CORAL SPRINGS, FL 33065 US STE 414 %0 'I b 5 73

BOCA RATON, FL 33433 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0570020 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desred [ fg:fq Sf:‘;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: -~ T - = 7 Name - §
AMBACH, MICHAE! Street Ad {P.0. Box Number is Not Acceptable)
2600 SPORTSPLEX DR ree s (P.0. Box Number is Not Acceptable
CORAL SPRINGS, FL 33065 28 ST. uppicws Bevd
STE Wy
W Pocs KA FL l P 33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naree of registered agent and Ko it applicanls, (NOTE: Regisiered Agent signature mxGuired when reinstating) DATE
2 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2004 Faoe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete mE o Change [} Additien
NAME AMBACH, MICHAEL NAME
: o e Y
STREET ADDRESS | 2600 SPORTSPLEX DR smees aooness |2 w2 /Y ST AN DLELWS Bevod Sar ¥
oT-shzP | CORAL SPRINGS, FL GITY-ST-ZP Boca PAmA)  Fo  3343>
it D ' [ betete e [XChange [ Adaition
NAME AMBACH, JACK NAME
STREET ADGRESS | 2600 SPORTSPLEX DR meraoness | 278728 S7. ArDRELEws Buvy SEYH
crv-st-27 | CORAL SPRINGS, FL vt | Booa LARSD FL 33033
TME [ Delete TME O Chenge T Addition
NAME NAME
STREET ADGRESS At - - - -w” - STREET ADDRESS . - - -
GiTY-$7-21P . CITY-5T-2P
TITLE {71 Delste LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-&5T-2P
TE 3 Detete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-51-75P GITY-ST-2IP .
THLE (1 oetete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofNfustee empowered to execute 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 attachrpgnt witt address, with all other like empowered. 04
SIGNATURE: 1' F-5 - (s (pgjﬁow&)

ED NAME OF SIGNING OFFIGER OR DIRECTOR




