2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000064729

Jan 29, 2004 8:00 am

1. Entity Name

GOLDEN EAGLE GOLF-AND COUNTRY CLUB, INC,

Secretary of State

01-29-2004 90026 009 ***150.00

Principal Place of Business

3700 GOLDEN EAGLE DR.
TALLAHASSEE FL 32312

Mailing Address

3700 GOLDEN EAGLE DR.
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, ApL. #, efc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3338191 Not Applicable
2P Couniry ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= .. _ Name
SELLERS C C .
3700 GOLDEN EAGLE DH Sireet Address (P.O. Box Number is Not Acceptablfz)
TALLAHASSEE FL 32312
City Zip Code

FL

Ihe obligations of registered agent.

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 familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and iitle of applicable.

{NOTE: Ragisterad Agenl signatute reguirad when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME P [ oelete TITLE {7 Change  [] Addition
NAME SELLERS, C.C NAME
STREET ADDRESS | 8179 GLENMORE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 GiTY-SF-2IP
TIE VST O Delete TITEE Date R [ Change  [7] Addition
NAME REICHERT, MICHAEL H -
STREET ADDRESS 2142 GOLDEN EAGLE DR. W. smm ADDRESS e
orv-st-2p | TALLAHASSEE FL 32312 ey ks Code Bese.
TIMLE ) O Delgie TMLE 4 . [[] Change [T Addition
e “}? . o ‘AMEAct Cada N, 77 -
STREET ADDRESS | 7% i STREET ADDRESS L
OTV-ST-20 P h . masSms oL e T oirv-§ichl: C&dﬁu—g-‘-s:ﬂp 0% bese. S DU
TifLE ’ ’ O Dole me O Ghange [ Addition
NAME weicet: Eoda Desc
STREET ADDRESS STREET ADDRESS
BITY-ST-2P oTY-3T8th COHOmm Dese
TITLE O Delete TILE [ Change  [] Addition
i i TG it pug /TD,
STREET ADDRESS STREET AGDRESS
CIvY-ST-2P CITY-5T-2F
TITLE 0 Delete TME Ve (3 Change WAudinon
NAME HAME Kewin Bruce sellers
STREET ADDRESS smeTaoness | 3eeo Trestwicl way
CITY-ST-21P GITY-ST-7P To.ilah assee, FoL 327310

SIGNATURE:

12, | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 118.07(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 uncer oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Biock 10 or Bloci 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




