2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P97000025121

1. Entity Name
N.L GOLF PROPERTIES, INC.

Secretary of State

05-05-2004 90199 006 ***150.00

Principal Place of Busingss Maiting Address
2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
SUITE 206 SUITE 206

WESTON, FL 33326 US WESTON, FL 33326 US

24070837

v - e o s G 2Ll

DO NOT WRITE IN THIS SPACE -

ST

03312004 No Chg-P CR2E034 (10/03}

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FEI Number
65-0742086

5. Certificate of Status Desired

O

6. Name and Address of Current Registered Agent

KLITZMAN, LAWRENCE S

2200 NORTH COMMERCE PARKWAY
SUITE 206

WESTON, FL 33326

Sk

"IN THIS SPACE - .

i

i " ERS

8. The abave named entity submits this statement for the purpose of changing its registered affl
the chligations of registered agent.

ice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signature, lypad of printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura raquired whan rainstating) DATE
 FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
0. OFFICERS AND DIRECTORS [ : g
TIeE PD ) .
NAME KLITZMAN, LAWRENCE 8 P )
STRFET ADDRESS | 2200 N COMMERCE PKWY SUITE 206 r - 1 - Lo
cre-s1-7p | WESTON, FL 33326 . A
TITLE ‘
STREET ADDRESS D.M—Q N - : \
CITY-ST-21P CECONUT GROVE, FL 33133 e :
TITLE D o I e 0 i
NAME FLEISCHER, LAWRENCE e
STREET ADDRESS | 14 WILLOW LANE L e NI AR TS
crv-st2F | KINGS PARK, NY 11759 L DONOT WBITE L
TMEe D L : « \ =
NAME ATKIND, LEON . HIS SPACE o
STREET ADORESS | 2200 S OCEAN DR #2110 . ta et E .
omv-s1-z¢ | FT LAUDERDALE, FL 33316 N
TILE d
NAME
STREET AGURESS
CITY-ST-2IP
TILE
NAME .
STREET ADDRESS B )
GITY-ST-2IP N - e o

12. ( hereby certily that the information 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 signature shall nave the same legal effect as if made under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the racaiver or trust
changed, or on an attachment with an

SIGNATURE:

all other like empowered.

Ex SanchRY)
Y2 @ oM =4

RE AND TYPED OR PRINTED: NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phore ¥




