2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014480 ST Apr 04,2005 08:00 AM
1. Ently Name - - . HLT Secretary of State
CHARLOTTE GOLF PARTNERS, INC.
Principal Place of Business __ Mailing Address B
22 SUNNINGDALE DRIVE _ 22 SUNNINGDALE DRIVE ’ co
oo e A
2. Puncipal Place of Business ©  ~ | 3. Malling Adgress )
Suite, Apt. #,etc, ) Sulte, Apt # elc. 15t MOORE CR2E034 {10/04)
City & State = = City & State . 4. FEI Number [ Tapplied For
_ 59-3428277 i | Mot Applicable
Zip Country Zip Ceuntry 5. Carlificate of Status Desired [} gi‘gglﬁgg;ﬁona’
6. Name and Address of Current Registered Agent ) | 7. Name and Address of New Registerad Agent
- B ' ) 1 Name o
g&? 'O%I?AUL%ERO AD Strest Address (P.0. Box Number is Not Acceptable)
BELLAIRE FL 33756
City - FL rZip Code

8. The above named enity SUBMIts this statement for the purpose of changing Its registered office or ragisterad agant, of both, in the State of Florida. | am familiar with, and accem
the ohligations of registerad agent.

SIGNATURE —

Y ey ornoo

Siggralur, Yped o tmmted rame of ragtstorad agont snd tile i appleabia “INOTE Ragistersd Agsnl signaturé raquired when rainstatingT DATE
E IS $150.00

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. []  Addedto Fees

0. = OFFICERS AND DIRECTORS il EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PD - 3 peiete TmE ' [ Change [ Addilion
RAME WALLRICH, WAYNE T NAME U!?GE]?]HBRF{ 421

STREET ADDRESS |22 SUNNINGDALE DRIVE SIRECT ADDRESS {14,415 fJ‘US:SDDDS”Dil 150,00

CiTY-§T-ZiF GROSSE POINTE SHORES M 48236 ) N Uty

il vTD T pelete e i Tl change [T Addiion
NAME CUBBA, PETER J HAME

STREET ADDRLSS | 22725 GREATER MACK AVENUE STREET ANGRESS

Gry-ST- 22 ISAINT CLAIR SHORES M} 45080 a oIy ot P

I7LE I T Delste ﬂ’mr - ' [ Change L] Addition
NAME NAMF

STREEY ADDRESS STREET ADDRSSS

iy -ST-2IP oIy -sT-ap

HMLE [T Delele ki3 [Jchange [ Addition
NAME NAME

STREET ADDRESS STRLETADDRESS

CIry-sl- 2P CiTe-87.- 2P

Wi T Delsle —TmF - ) CJChange T Additien
HAME NAKE

STRLET ADDRLSS SIREE ADDRESS

ciy-sr-2ip Clry-SI- 2R

i T T felele mr [ Change [ Addition
NANKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ Y-S 2F

12. | hergby certi‘f% that the information supplied with this ﬁl‘méa does net qualify for the exemption stated in Section 119.07(3)([M, Florida Statdtes, | further certify that the information
indicated on this report or supplemental report is irue 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 corperation or tha raceiver or trustee empowerad to executs this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attéc,h/nt with an address, with &lt other like empowered.

SIGNATURE; e ) Hs™ 243 303 o

D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirra Bhone &




