FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S00693 ecretary of State
1. Enlity Name 04-28-2003 90512 015 ***150.00
ROYAL-TEE GOLF CLUB, INC.
Principal Place of Business Mailing Address
3434 GLEVELAND AVENUE 3434 CLEVELAND AVENUE
FT. MYERS FL 33901 FT. MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65ﬂ215383 Not Applicabie
Zip Country Zip Country 5. Cert‘i_fEate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
e e e = LN, B T ey ———
SLOAN, STEPHEN J. SoAd, SteEpveEr T
Street pddress (PC@(&mber s N cceptab N
3434 CLEVELAND AVENUE v reke

FT. MYERS FL 3001 o cape CoRAL FL_ 334491
City FL | 834G/

8. The above named entity fubmits this statement jor the pyfpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regi
g g sreryen J- Slogn iy @/03

SIGNATURE
13 Signﬁure‘ typed or p’ned nama of registere/ agent and iitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 ] . ) : )
. . ; 9, Election C aign Financin
M-ter May 1, 2003 Fee will be $550.00 ] Trszllgzndagoit‘r?buti;n. " O fiﬁi?otﬂgs °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE P I ST lRChange [ Addition

NAME BALLANTINE, DEAN NAME Baltbhwe , DEAN

sreeT aoomess | 3434 CLEVELAND AVENUE streeTa0DREss |} | e YAL TEE Cileche

are-st-ze |FT. MYERS FL CITY-ST-2IP caPe ColAtl FL 339G/

TILE v O oelete TLE [J Change [ Addition

NAME SLOAN, STEPHEN J. NAME

streeT aporess | 3434 CLEVELAND AVENUE STREET ADDRESS

CITY-ST-21P FT. MYERS FL CITY-S1-21P

e 8T L o % Delete JTLE e oo o [chage T Addiion | -
RAME ‘| POVIA, LAWRENCE NAME

sTReeT ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS

] W FT. MYERS FL CITY-ST-2IP

TITLE [ pelete TITLE [ thange ] Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TITLE : [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby Cerlii% that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemgnital repert is true and accurajesand 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 of trustee empowered 0 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ‘ */é? $lo3  (23DI83-5523

S!GNATUREAND TYPED OR PRﬁTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

3

.-CR2E034 (10/02)



