FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000101515 04-15-2004 90043 008 ***150.00

1. Entity Name

KLENCKE GOLF, INC.

Principal Place of Business Mailing Address '
985 N. COLLIER BLVD. 985 N. COLLIER BLVD. -
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 2 4 0 4 3 59 3

T

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-3614258 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional
' Fee Raquired

6. Name and Address of Current Registered Agent !

WEBSTER, RONALD S DO NOT WRITE
'MARCOISLAND, FL 34145 IN THIS SPACE

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

SIGNATURE -
LT Signalure, typed or printed name of registered agent and titke if applicabie, : (NOTE: Registered Agent skunatur_e required when reinstating) N 3 DATE
. l‘ N )
FILE NOWIR FEE IS $150.00 9. Election Campangn lfmancmg $5.00 may Be !

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . - - QFFIGERS AND DIRECTCRS: - .
TILE P !
NAME KLENCKE, JUTTA

STREETADDRESS | FALKENKANP 50, .
ory-sT-2P | NORDERSTEDT, GE 22846 !

TITLE \'a) o
NAvE KLENCKE, URSULA :
STREET ADDRESS | FALKENKANP 50, !
CITY-57-2IP NORDERSTEDT, GE 22846

TLE . B
|, _ine L _ . . .

s P - A

T | i - —E e _-{ e me =
v DO NOT WRITE

NAME
STAEET ADDRESS
CiTy-ST-21P

o B | IN THIS SPACE

TITLE :
NAME .
STREET ADDRESS .
CITY-ST-P .

mE -
CNAME . : ‘ . N .
STREET ADDRESS | _* - . : . . ’ !

; CiTy-T-2P Lo .-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesi I further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effsct as if made under, oath; that { am an cfficer or director
of the corporalion or tha receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all cther like empowered.
285 - B5p &2 257
T

SIGNATURE:I)( Nt Al Do 4/2/0,/ VS .

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

T U777 N CHE

- Py R —— D - s A e e e



