2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033914 - - * - Feb 05, 2007 08:00 AM
" Eniy heme Secretary of State
GLS GOLF COURSE ARCHITECTS, INC. ry
Principal Place of Buginoss Mailing Address
27730 FAYGIN LANE - 27730 FAYGIN LANE
T T Hll”ll‘ “l ’Iw ’“H ||’H ||m ||W w" mll ””I 'Im ”l” ml‘ ” ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clo Suile, Apl. # olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEl Number 59-3445242 Apphed For
Nol Applicable
Zp Country Zip Country 5. Cortilicalo of Slatus Desirod O gg'ggq;}?:;i“”a'
E. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Nama

SALVATORL, LEO J
SALVATORI & WOOD Sireel Address (P.Q. Box Number is Not Acceplable)

4001 TAMIAMI TRAIL NG, SUITE 330
NAPLES FL 34103

Cily FL i Zip Code

8. The above named entity submils lhis statement lor Lho purpose of changing its registered oflico or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl
tho obligations of regislered agont.

SIGNATURE

Sgrairo, typed or prntge g o sereisied agent and bile ¢ appleatke (NGTE: Regirlererd Agen sgnalnm rotured when ransinling) DA

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, CFFICERS AND DIRECTORS . ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. P [ pelete {11} O change [ Addilian
Nt SHARP, Il D L NAM LO00R ] 9EsT

ST ADDAESS | 4412 SW 7TH AVE SIRH T ADDRI S8 (2 03,/07-30005-008 450,00

ciy-st ap | CAPE CORAL FL 33914 ¢ly-SI. 2

i VP O Delele m O change [ Additien
NAMI LEWIS, G G NAMI

s ADDRss | 5980 18TH AVE. NW SIREFT ADDIE SS

CUY-SI-2P NAPLES FL 34119 CIY - §1- AP

T sT O oetete 0l I change [ Addilion
NAMI GLASE, J A NAMI

SIRLTADDRISS | B365 22ND AVE, NW ST ADDI 88

CIY-Si-2p NAPLES FL 34119 CITY-St- A1

it [ Detele 1t [C] Change (] Addition
NN NAME

SINETADDRESS STRETT ADDIY 55

CIY-$1-2F Y-S P

Hitt O peleie i O change [ adaition
NAME NAME

SINE | ADDRESS STREET ADDRL §3

Cly-SI-21P CIfy-sl-2p

ILE T Dolete it} [ change  [T] Addition
AR AW

SINEE] ADDRESS SIRHE T ADDI §3

CIIY-S1- 71 CITY-SI-2IP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exomptions conlained in Scction 119, Florida Statutes. | further corlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver of Irusioe empowered to execuia Lhis report as requirad by Chapter 807, Flonda Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address. wilh all other lika ampowered.

SIGNATURE: - ———Comuh = S 2077 232-A47-§ 1w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytana Fhone ¥




