2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P98000027628 Secretary of State
1. Entity Name

EVERGLADES GOLF CORP.

Principal Place of Busingss Mailing Address

C/0 QUINBY REALTY /0 QUINBY REALTY

3775 AIRPORT-PULLING ROAD 3775 AIRPORT-PULLING ROAD

e

| 04112007 No Chg-P CR2EQD34 (11/05)

DO NOT WRITE IN THIS SPACE

598-3501206 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fae Required

6. Name and Address of Current Ragistared Agent

H'OLLAND, CLINT : o ‘f DO NOT WRlTE

37635 AIRPORT RD

NAPLES, FL 34105 " -+ IN THIS SPACE

. . i . -
8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiaridia. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
DATE

Signature, ypad o prinleg nama of ragisiansg agenl ang Lily F applicable. {NOTE: Regslared Agent signature réquirag when ranstatng)

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LODODOT12483
Aftor May: 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess . 04“.'28":'0?...80’:}9]—D]_jb 1'55], Dﬂ

10. QFFICERS AND DIRECTORS ]
TITLE P ’ o : . .
NAME QUNIBY, CLYDE C . oL
STREZT ADDRESS | 3775 AIRPORT RD. ' : B T A
Biv-s-2P | NAPLES, FL 34105 ' o e
TILE TS Lo ) cE R .

NAME KUKK, THOMAS o T
STREET ADDRESS | 4140 DERRWQOD DR.
Cy-S1-2P AKRON, OH 44313

VITLE
NAME

STREET ADORESS ‘ . ‘ DO NOT WRITE: .. )

CITY-S3-2IP

NAME
STREET ADDRESS
CITY-ST- 24P . ! . P 1

TILE ) L,

NAME . .

STREET ADDRESS T, e
CITY-ST-21F

|
TLE S e U R S |
NAME . - e , : e J
STREET ADDRESS
CIrY-ST-2P LT CL i e REREEA
12. 1 herepy certify thal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte and thai my signature shall have the same laga! eflect as if made under oatn; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with ali other tie empowered. .

SIGNATURE: _Ce - <. 9 ‘ _ Yfrofe 234 )48<-1|

SIGNATURE AND TYPED R PRINTED NAMEJOF SIQNING OFFICHR OR DIRECTOR Date Dafima Phone 8




