Y ooie f
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Jul

DOCUMENT # S18324

1. Entity Name

SANTA ROSA GOLF ASSOCIATES, INC.

Principal Place of Businass

3220 AVALON BLVD
MILTON, FL 32583 US

Mailing Address

3220 AVALON BLVD
MILTON, FL 32583 US

FILED
27,2006 08:00 AM
Secretary of State

IVEARTEAM R IR A

DO NOT WRITE IN THIS SPACE @ FE Mo

07212006 No Chg-P CR2E034 (11/05}
Applied For
59-3056707 Not Applicabla

5. Ceruficate of Status Desired

O $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agent

MILLER, JANE
3220 AVALON BLVD
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

S22

Ihe obligations of regisiered agent.

2 LA

SIGNATURE

Signalura typed or Wname of raggstarad aganl and tlla if applcatle

(NDTE- Registorad Agen signature requited when 18instatng)

DATE

FILE NOWII! FEE IS §550.00
Due by September 6, 2006

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE [plad

NAME LEE, JAMES C., II}

STREET ADORESS | 111 OXMOOR RD.
CiTY-81-21P BIRMINGHAM AL,

TMLE D

NAME DUDLEY, STEWARTR
STREETADDRESS | 2101 MAGNOLIA AVE. S. STE. 300
CITY-S51-2IP BIRMINGHAM, AL 35205
TMLE D

NAME MILLER, JANE
STREETADDRESS | 3220 AVALON BLVD.
CITY-5T-21P MILTON, FL 32583

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

GITY-$T-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12, | heraby certfy that the information supplisd wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further cartify that the information
indicated on this raport ar supplemental report 18 true nd accurale and that my signature shall have the same legal eflect as f mada under oath; that | am an officer or diractor
of the corporalion or Ihe raceiver or lrustee empawered (o execule this report as required by Chapter 607, Florida Statutes; and that my namne appaars in Block 10 or Block 11 if

owered.

changed, or on an atltachment with an address, with ali other iike e

I 0&

SIGNATURE: _%2”/
SIGHA EﬁiDTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone &




