N FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000046302 04-08-20035 90039 011 ***150.00

1. Enlity Name -

BAYTREE GOLF CLUB."INC‘.

Frincipal Place of Business Mailing Address . .
701 OVERLOOK DRIVE - 1035 S. SEHORAN BLVD
WINTER HAVEN, FL 33884 SUITE 1012

WINTER PARK, FI. 32792

= AU AT A0

Suite, Apt. #, etc. Suile, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For .
£9-3381520 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ~ [J fggiﬁf:ﬁmﬂ' R
6. Name and Address of Current Registered Agent — 7. Name and Addross of New Registered Agent
. Nama
DONICA, HERBET R:
201 EAST KENNEDY-BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602 -
. City FL l Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of brim‘sd name of registered l;ﬂ'll and e # applicatia. (NOTE: Ragistared Agent signatte required when reinstating) DATE
‘ ©o - ) ) ‘
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete THLE R change  [J Addilion
NAME KETTLE NV KETTLE , RANVDALL
STREETADDRESS | 92 BAL CROSS DR. sweeraooness | 751 AAL CROSS DRIV E
on-si-7¢ | MIAMI BEACH, FL 33154 ovstw | sy HARBOUR FL 3354
TME ST O pelete TLE O cange [ Addition
NAME TILLEY, PAUL . NAME
STREET ADDRESS | 5005 RIVER WAY #130 STREET ADDRESS
CITY-ST-ZIP HOUSTON, TX 77056 - . CITY-$1-7P .
TMLE O pelete TLE O change [ Addition
RMET R ‘ HAME : -
STREET ADORESS SYREET ADDRESS '
CITY-ST-2P CITY-ST-21p
TITLE O oelele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTy-ST-1p
THLE 3 Detete mE O crange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS .
CITY-ST-2 . . .- Cv-ST-2P . N ) .
TITLE 1 Delete e Ochange [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS )
CY-st-7Ip . CTY-ST-2IP

12. | hereby certify that the information supphiad with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is truas and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with dress, wit ther |jgr empowered.

SIGNATURE:

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Oate Daytima Phane #




