FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # S18324 05-03-20035 90118 021 ***150.00

1. Entity Name

SANTA ROSA GOLF ASSOCIATES, INC.

Principal Place of Business Mailing Address
3220 AVALON BLVD 3220 AVALON BLVD
MILTON, FL 32583 US MILTON, FI. 32583 US

TR

04282005  No Chg-P CR2ZE034 (10/03)

May 03, 2005 8:00 am

DO NOT WRITE IN THIS SPACE PR==Tope. Ao Fr

59-3056707 Not Applicabla
. . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addresa of Current Registered Agent

MILLER JANE o DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

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

the chligations of regis{t? agent.
-
SIGNATURE ‘/ P 4 %A ’9/’0?,4 ‘/ S

Sigr\llure.ﬂa ;m!sd name of rsq\slere’d laenl and lllle‘rappbcahlu. (NOTE: Registered Agant signature roquired when raingiating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME LEE, JAMES C., lll

STREET ABDRESS | 111 OXMOOR RD.
CITY-ST-ZP BIRMINGHAM AL,

TITLE D

NAME DUDLEY, STEWART R

STREET ADDRESS [ 2101 MAGNOLIA AVE. S, STE. 300
CITY-ST-2IP BIRMINGHAM, AL 35205

TILE D
NAME MILLER, JANE

STREE $§ [ 3220 AVALON BLVD.
CITY;T?:E MILTON, FL 32583 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CnY-s1-2P

12. | hareby cenilethat the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c=c)

N

changed, or on an attachmen! with an address, with all othgr like em, red.
SIGNATURE: W Mk— S AP0 50 %4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phane #

G|
L




