| FILED
2004 FOR PROFIT CORPORATION Sep 03, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

PgigNl;JmllnENT # P96000045632 09-03-2004 90004 003 ***150.00

RDC GOLF OF FLORIDA 1, INC.

Principal Place of Business Mailing Address

1200 BRIDGEWATER DRIVE ~ 375 Forsgate Drive

HEATHROW, FL 32746 Monrow Township, NJ 08831

T R I 11110
Suite, Apt. #, etc. Suite, Apt. #, efc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . |Applied For

59-3381211 Not Applicable
Z_'f_. L --—" — E)ountw _L L .CUL'li”Y o 5‘ E—erﬂiicale o‘fSlaLtger_esirei D,,,L%';gqggima’
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent

GRAY N. DWAYNE JR
o Street Address {P.0. Box Number is Not Acceptable)

201 East Pine Street Sulte 500
Orlando, Florida 32801

Name

City | Zip Code
N FL
8, The above named entity submits this statement for t e purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and htle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with.s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien. O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTI? " Delete e - O Change ] Addition
ume . Schiavone, Christopher NAME
sgeranpress 375 Forsgate Drive - - - STREET ADDAESS T
ore-si-2r | Monroe Towriship, NJ 08831 o cITy-§T-2IP
TIMLE . VP I Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRES‘ ‘Matthew D. Galvin STREET ADDRESS
emv-si-ze 375 Forsgate Drive CHTy-ST-2IP
e .Monroe Township, NJ 08831 . _. . O Delete . THE _ Ol change [ Addition
NAME \ . . . NAME . '
STREET ADDRESS STREET ADDRESS )
oITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE ‘ [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-S1-2P
TIME : {1 pelete TITLE . [ change  [J Additien
NAME . MAME .
STRE FFT Annn= SS. _ R . - . ) STREET ADDRESS =
S-S0 - ‘ T T Tl LM amveenma s T 20 L o L e = e
TILE O pelete o e ' - O Grenge 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriza Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that ! am an afficer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

‘ 782 ~65% ~

SIGNATURE: _ éa/(—\ Mo HArew &&Mh Ve ?'/?O/OV B too

AMD TYPED OR PRINTED NAME OF SIGNING UFFICEF(DR DIRECTOR Darte Gaytima Phone #




