2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P97000033914

1. Entity Name

GLS GOLF COURSE ARCHITECTS, INC.

03-16-2005 90286 001 ***450.00

Principal Place of Business

27730 FAYGIN LANE
BONITA SPRINGS FL 34135

Mailing Addrass

27730 FAYGIN LANE
BONITA SPRINGS FL 34135

bHUUD O

2. Principal Place of Business

3. Mailing Address

L

Il

Suite, Apt. #, efc.

Suite, Apl. #, elc,

Mar 16, 2005 8:00 am
Secretary of State

NN

FL

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3445242 Not Applicable
Zip Couniry Ze Country s. Certificate of Status Desired 1 ?i'ggl‘:f:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - Name -- - -

gﬁt¥,2¥82:' 8%%80‘]()[) Sirest Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NO, SUITE 330

NAPLES FL 34103

City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of tegislarad agenl and tilla il appicable.

{NOTE. Registered Agant signalwre required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“BEFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O elste TITLE [ change [ Addition
NAME SHARP, ID L NAME
STREET ADDRESS 4412 SW 7TH AVE STREET ADDRESS
Cy-S1-2P CAPE CORAL FL 33914 CIFY-ST-2P
N VP [ pelete TilLE Hchange [ Addition
NAME LEWIS, GG NAME
STREET ADDRESS (5980 18TH AVE. NW STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CIFY-ST-7P
TILE ST [ petete TITLE [Jchange [ Addition
NAME GLASE, J A NAME
——— ‘SIREMUDWESS’”BHSB'ZZND'AVE.‘NWF e e e e e THEET AT RES S i S e ot e T T S Cei e L
CITY-Sl-2iP NAPLES FL 34119 CITY-51-2P
TILE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE [ Delete JITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-71P
TITLE I Delete TIME [T change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST1-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental repori is irue and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= My Al 2505

23-947-Y 7w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




