Famr 4

- FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #3818727 Y

1. Entty Name
GOLF AQUA RANGE OF PORT ST. LUCIE, INC.

Principal Place of Businass WNailing Addrass

PORT ST, LUCIE RY RESORT _ PORT ST, LUCKE RV AL50AT

3703 JENNINGS RD ) 3703 JENNINGS RD

PORT ST, LUCIE, FL 34952 U5 ' PORT ST. LUCIE, FL 34952 IS

R RGN

03072006 Mo Chg-F CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE 4 T N ~JApge For

650239691 Nat Applicable
8. Ceriificate of Status Desired ) gg’;esqx?i?::;mna:

6. Name and Address of Currert Ragistared Agent
KEELER, MICHAEL .
10314 SW FICUS LN DO NOT WR'TE
HOBE SOUND, FL 33455 lN TH'S SPACE

8. The above named entity submils this slalement for ihe purpose of changing its registered office or registered ageni, or both, in the State of Fladda. {am lamier with, and accept
the obligations of registered agent.

SIGNATURE X ]

Signeturs, typed ar prinied name of reglsiered sgend and die if sppficatts LHITE: Repisimrac Ajent Xignature neduiaed e minsiadng) DATE
150. . Etaction Gampaign Financing $5.00 May Ba
Aﬂe: ﬂ‘fﬁ?‘i‘&%{fﬁ’fﬂ% be ;ogg;o_go Trust Fund Cortribution, O  AddedtoFees
0. OFFICERS AND DIRECTORS I T
TILE ST _
NAME KEELER, MICHAEL -
swiEroscss | 10314 SE FICUS LN ‘ U0GO00436838
om-stzr | HOBE SOUND, FL 33455 14/13/06-20055-017 150.00
TE A"
RAME FERN, HOWARD

STREET A00AESS | 1040 £ FIFTH 8T
Y- ST-210 STUART,FL.

e
AME

avs DO NOT WRITE
o | IN THIS SPACE

HAME

STREET ADDRESS

CITY-55-217

THLE

NAME

STREET ADDRESS

CITY -S¥-2#
e

NAME

STHEIT ADDRESS

C5FY -ST-27

12. | hareby cerily ihal he iniarmaiiion supplied wiih this liling does nat qualily far the exempticns contained in Chapler 118, Flartda Statutes. 1 further ceaity thal lhe nformation

indicatad on this repart ar sup 2f report is irue ano accurate and that my signature shall have the same legal eifoct as it made undar cathy; that 1 a an afticer or dirackor
ot the carparatian ar i execuls Whis report &s required by Chapler 607, Florige Siatules; and iha! my nams appears in Block 1Gor Block 11

chanyged, or on an auac, s ke empowerad. / )
="}

SIGNATURE: 1/
Daytms Phone #

or trpistes smpowered fo
addeass with aff

SIGNATURE AND TYPED OR PRIKTED HAME OF BIGHING OFFICER DA DIRECTOR




