2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # s10238 Feb 26, 2005 08:00 AM

1. Bty Name Secretary of State
PINE RIDGE GOLF MANAGEMENT, INC.

Principal Place of Business Mailing Address
5500 ELKCAM BLYD . ‘ . %NE VIRGINIA AVE

BEVERLY HILLS FL 33462 0
us {I;JSDIANAPOLIS IN 45204

Suite, Apt. #, etc. Suite, Apt. #, atc, tst MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
e ) $9-3055903 Not Applicable
n : I .
2 Country 2p ountry i 5. Ceriificate of Status Desired | $8.75 additionar
. . . Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Nama

:EspisjoE ?ﬂbﬁﬁ?ﬁﬁo{qﬁé Street Address (P C. Box Number 15 Not Accentable) =

BEVERLY HILLS FL 34465

City ' "- ' FL | ZpCode

8. The ahovae namad éﬁtity -submits this statement fos the purpose of changing its registerad office o registered agent, or bath. In the Siate of Flenda. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE P _ Cc

Sigralure, lybed of priad neme of regrslared agent and tile f appcable (NOTE Regislaied Agent sigralure ragued whan remnsiating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. 3 added 1o Fees

10, ] _— OFFICERS AND DIRECTORS N i ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 .
THILE PD 1 celete Lk Cchange [ Addition
MAME EPPERLY, HARRISON NaME _ L0ntto44o78

STRFET ADDRESS | 3560 TIMOTHY LANE SIKLET ACGRESS Haden/0h~80013-024 150,00

orv-§1-7¢ |BEVERLY HILLS FL 34465 _ o fovsiw

TIiLE C Datete TILE [JChange  [J Addition
NAME NARE

STR{ Tt ADDRESS H STREET ADDRESS

CITY-§7-2IF L Chy-s1-2P )

ime 3 Delete NILE [ Change 7 Addition
NAME NAME

SIREEY ANDRESS STHELT ADDRESS

ClY-ST- 2P ) ) ) sz

1t L Defate IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-§T- 1P o B _r CITY-SI-2F X
e 3 selete H WLk [CTchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADQRESS

CITY-$T-2iP L ) . CITY-51- 28 _ )

TILE O oetets nie 3 Chiange [ Addition
NAME NAME

STAEET ADORESS STRECT ANDRESS

CIty-si-2IP _ Cly-SI-ZP

12, | hereby carugg that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that| am an officer or director
of the corporation or the receiver or rrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block {0 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered .

SIGNATURE:

27 S IR st 2
SICNATURE AND TYPED OR PRINTELD

Data Daytrne Phore 4




