" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000106972

1. Entity Name

PARADISE GOLF PROPERTIES, INC.

Principal Place of Business

16750 PINE RIDGE ROAD
FORT MYERS, FL 33308 US

Mailing Address

16750 PINE RIDGE ROAD
FORT MYERS, FL 33908 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90062 018 ***150.00

O

LOSEY, DANIEL R
/-GG&BALMORAL LOOP
FORT MYERS, FL 33918

™ (5050

01182005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number . Applied For
52-2074231 Not Applicable
Zip Country Zip Country ‘ $8.75 addtiiona!
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . .
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registared apent and Lila f applicable.

{NCTE Registerad Agent fignaturd raquired when rainsialing) DATE

FILE NOWYlI FEE 13 $150.00
After May 1, 2005 Fee wiil be $550,00

8. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O beleta TRk O Change [ Addition
NAME LOSEY, DANIEL R NAME .
STREET ADDAESS | 15050 BALMORAL LOOP STREET ADRESS

CITY-51-21P FORT MYERS, FL 33919 CITY-5T-ZIP

LE DTS 0 pelste TITLE O Change [ Addition
NAME LOSEY, TONYA NAME

STREET ADDRESS | 15050 BALMORAL LOOP STREET ADDRESS

CY-§7-7° FORT MYERS, FL 33919 (ITY-51-2P

THLE v oo (I Delte _ § THE . O Charge [ Addition
NAME SPENCER, DAVIS NAME

STREET ADDRESS | 1580 BAYWATER LANE STREET ADDRESS

ory-sT-2¢ | CICEROQ, IN 46034 CITY-5T-2P

RLE {0 Delete TILE [3cChange  [7 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP CITY-ST- 7P

TILE 3 etete THLE O Cenge [ Addition
NAME NAME

STREET ADDRESS SIREET AGDRESS

GITY-51-ZP CHTY-ST-2IP

TALE [ befete THLE O ctange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

SIGNATURE:

12, | hereby certify that the Information supplied with this flling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | futther certity that the information
indicated on this report or supplemental report is true 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 to executa this reporn as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrass, with all other liks empowered,

Towyn LosEY

E OF 2IGNING OFFICER ORt DIRECTOR

V/f'/ﬁ( F35-32-2000

Daylsma Phone #




