ZUU/ FUHN PHUFIT GUKRPURATION' FILED

- __ ANNUAL REPORT (AR) M 20. 2007 8:00
DOCUMENT # P97000107514 ) 31 ar ’ . am
1. Enity Nam Secretary of State
BVHG - LPGA INTL. RESORT, INC 03-01-2007 90011 045 ***150.00
Principal Place of Business Mailing Addrass
2910 W, BAY TO BAY BLVD 2910 W. BAY TO BAY BLVD
STE 200 STE 200
TAMPA FL 33628 TAMPA FL 33629
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass ST
10100 Tateraationg Dr, 1000 et aNienol D,
uite, Apl. #, alc. Suila, ApL #, elc. 15t MOORE CR2E034 (10/06)
e, 200\ Swie, ool :
City & Slato City & Stala 4, FEI Number Appiiad For
Ollamdo } q— Or¢ (&Mi(). Hl . 59-3483120 Not Applicable
ﬁpa% &\ ﬁiugA ‘35 8 9\\ CD&&H’ 7 5. Certificaia ol Staws Desired  [] gg:f m‘;:‘::bm'
6. Name and Address of Currert Reglstared Agent 7. Name and Address of New Registered Agent
) Namo .
.JENKIN-S' DONNA b[mmw Stroal Address {P.0. Box Number is Not Acceplable)
SHE-268— - Suite. 2oo\
TAMPA-FL336 Ot M L
. 3339‘\ City 7 FL I Zip Coda

8. The above named antlty submils this stalemant lor the purpose ol changing its ragistered office or regisiered agent, or both, in the Swate of Florida. | am famifiar wuh and accept
the obiigationa of registered agenL

SIGNATURE

Sphatie, lyped o proied neTs o regisiersd agant and LS ¥ OORCADIS. (NOTE: Repeised Agent signatute (eGiersd whan renalaang) DATE

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Conlribullon. [ Addad to Fees

; Make Cheik Payable (5 Flarids Dpstimi{ f Siate ___
70. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 17
TME b 1 Delele e vE Wy Cc-.P resaent Dclange  Eradiion
wog - | FROST, MICHAEL H NAME <o \?..
SETECT AooRess | 2910 W, BAY TO BAY BLVD STE 200 swrTames | 100 00 {]:Womj. dr 8200y
onv-sinp | TAMPAFL 33629 CirY-51- 20 OF{QMDLO F é’r 2821
e i ) Desete nE W cc e, dE‘X‘\T" Dthage  Saddiim
SEREET ADDRESS STREET ADDRESS \0\00 m-\.e,rmﬂﬂ‘b‘\\&L t:!"b 601\
Y -S1.2p otk | SEeachy, Bl 32E2L -
me O Detete T vy wmwoere Fres M Ochame & Addikon
AN NAME Hord“‘@(oq = -
STAEET ADORESS SIREET ADORESS { { O3\ DO -_-—D_&-\umﬁ‘oﬂpmf‘ Z(I) |
ciTy-51- 1P city- S1-2ip DT 1 Malo = 538'2,‘
e - [ oeee e \C’Txﬁ’catdafﬂ‘ 7 Otraae  Stfdum
NAME - HAME 8
STREE ADORESS SIMELT ADERESS ID\DD m-\cjw,ﬁmﬂt_ ¥ o0l
CIY -5T- 1P ciTy-S1- 2P g, FL 3 P,
ane 0 Delese e ' ‘Crangz [ Adciien
NAME NAME #
SIREET ADORESS | STREET ADIFESS |0100'In-lernq’hor‘a1 Dr #2000
cirr- s1-ap aestar | Sclando- I:L 28A
i ) O owtete e \ contro lier? C}change  ERadifon
NAME we | enkins D::rmq [l
SIEET ANRESS s pmess [t 0100 Ttevrational Dr. #r2c0)
CITY- 51- 29 Cy-SI-19 O\flahdo £ T28A

12. | hereby cerlify thal the infarmation supplied with lhis flling doas not quallfy for the exempilons conlainad in Saction " 19, Florida Staiutes. | further certily that the information
indicaled on s reporl or supplemental rapod is rue and accutele and that my signalwra shall have the same k'a‘?aal eliacl as if made undar oath; thai | am an officer or direciy
of ha corporation or the receivar or ttisiea ampowered to exacuta this report 8¢ required by Chapter 807, Florida Statutes; and hat my narme appears in Block 10 or Block 11
if changad, or on an allachment an addrass, with all other {j d.

SIGNATURE:

SMAMATURE AND TYPED QR PRINT! OFPMCER CA DIRECTOR Dumiu Oayiyre Pha #




