FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P928000072569 04-26-2006 90220 035 ***150.00

1. Entity Name

DOUGLAS BEACH GOLF COURSE DESIGN, INC.

Principal Place of Businass Mailing Address

2720 YALE LANE 2720 YALE LANE

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

s T R I QAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0865177 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘;g!:‘i:?;ﬁc"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEACH, DOUGLAS
2720 YALE LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and uile if applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JCrange  [7] Addition
NAME BEACH, DOUGLAS NAME
STREET ADDRESS | 2720 YALE LANE STREET ADDRESS
CIry-ST-ZIP BOYNTON BEACH, FL 33426 CiTy-ST-2IP
TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T oelete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Detete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITy-S1-21P

12. | hereby certify that the information supplied with this filin 25 not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repofifis true courate 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 trustea owepeet o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a 55, witrall other like empowered.

SIGNATURE:_/ bOOg/m; @dm/% é//iﬂzﬁ 6/ -3v7 Q3

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIREGTOR Date Daytirne Phong #




