S p e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P97000021063 Secretary of State
1. Entity Name 05-05-2003 20305 029 ***150.00
PANHANDLE GOLF, INC.
Principal Place of Business Mailing Address
#21 S, ANCHORS LAKE DRIVE #21 §. ANCHORS LAKE DRIVE
SANTA ROSE BEACH FL 32429 SANTA ROSE BEACH FL 32429
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3454860 Mot Apnlicable
4ip Country Zp Country 5. Certificate of Status Desired O ?g'gfqlﬁseﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOQDS, SCHUYLER V Sireet Address (P.O. Box Number is Not Acceptable)
#21 8. ANCHOR LAKE DR
SUITE 3
SANTA ROSA BCH FL 32459 City FL Zip Code

8. The above namad 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, an:d accept

the obligations.ef registered a :_"lt. & f
SIGNATURE MJ%%/M/ : 9.3 ) ﬁ 3

Signaiura, typa% printad name of registarad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
ﬂF“iAE NOW!Ss l;EE Iﬁ] i" 5395?52 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee w e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O befete TILE [ Change [ Addition
NAME WOODS, SCHUYLER NAME
smeer aooress | #21 S. ANCHORS LAKE DRIVE STREET ADDRESS
cre-st-zr | SANTA ROSE BEACH FL 32459 CITY-3T-21P
IS AL QYT T e T 2 ] Delele .§ e | g [C.Changs [ Adadition
NAME WOODS, MARGARET NAME
sTREsT Aopress | #21 S. ANCHORS LAKE DRIVE STREET ADDRESS
crv-st-2¢ | SANTA RQSE BEACH FL 32459 CITY-5T-21P
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change  [1 Addttion
MAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-§T-7IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered 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 att?y with an pidress, with ol other like empowsred.
~
SIGNATURE: &7

- , o ‘
g LD RN LS s 'M\ 23 £y - \5’&5’ ?
el J:xé’ 7/ 4 DO A5

SIGNATURE AND TYP R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #

LLvS00

AY

CR2E034 (10/02)



