FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000027628 03-19-2008 90014 042 ***150.00

1. Entity Name

EVERGLADES GOLF CORP.

Principal Place of Business Mailing Address )

(/0 QUINBY REALTY C/0 QUINBY REALTY 40048577

3775 AIRPORT-PULLING ROAD 3775 MRPORT-PHLLING ROAD '

NAPLES, FL 34105 NAPLES, FL 34105 ‘

P e R OAR M AR
Suita, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3501208 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gi'zik‘::?;‘m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, CLINT
37635 AIRPORT RD Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34105

City FL ‘I Zip Code

8, The above named entity submits this statement for the purpose ¢! changing its registered office of registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regislered agent and tite ! applicably, {MOTE: Registarad Agant signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFtCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Detete TMLE [ change [ Addition
NAME QUNIBY, CLYDEC NAME
STREET ADDRESS | 3775 AIRPORT RD. STREET ADDAESS
CITY-S7-29 NAPLES, FL 34105 CITY-S7-2P
TITLE TS [ pelete TITLE [ change {7 Addition
NAME KUKK, THOMAS NAME
STREET ADDRESS | 4140 DERRWQOD DR. STREET ADDRESS
CITY-81-2IP AKRON, OH 44313 CTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O velete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-31-2P
TLE O petete TITLE [ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CaTY-ST-7P CITY-$T-217
MLE 3 Delete TME [ change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated ¢n 1his report or supplemental report is Jrug apd getfUfate and Jat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reeeivef0) trustee empgwerpd igre is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfng | . a ored.

SIGNATURE:

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




