2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s27084 — Jan 28, 2004 08:00 AM
1. E N
iy Terme Secretary of State
SILVER OAKS GOLF AND COUNTRY CLUB, INC.
Principai Place of Business Malling Addrass
36841 CLUBHOUSE DR 36841 CLUBHOUSE DR
ZEPHRYHILLS FL 33541 B
ZEPHRYHILLS FL 33541
e s NI TAmi
Suite, Apt. #, ele, Suite, Apt. 4, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Appliad For
5§9-3045694 Not Applicable
7P A Country Ze Countey 5. Certificate of Status Desired [ gg';;‘sq :%?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsoslhl‘lz%hﬂjBHOUSE DR Street Address (P.Q. Box Number is Not Acceptable)
ZEPHRYHILLS FL 33541
City FL Zip Code

8. The above named entity submils this stalement tor the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgauonsoff;umﬂ;—_’
. ’ . ) ’ s N - .b
SIGNATURE ﬂ [ Zm 2 &

s\g.?:?mre. typed or prsted name of reguetared agont and vtke d apelcanle (NJTE. Registerac Agent s;glnaua required whers romstating] TE
FILE NOW!!! FEE i? $150.00, . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN i1
TLE PD O pelete TITLE [ Change [ Addition
NAME DO, KUNIO NANE Long 174
STREET ADDRESS §2-17-21 MUGING HAKATA KU STREET ABDRESS 01 ,/25/04 - $4-08 150100
CiTY -S7-2P FUKUOKA-SHI, JAPAN EITY-ST- 2IP
TILE VPD O peeie TIE [ Change [ Additian
NANTE DOI, FUMIHIRO KAME
STREET ADDRESS | 36841 CLUBHOUSE DRIVE . STREET ADDRESS
CITY -ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE [ ) petete TITLE [IcCnange  [C] Additien
NAME BOI, MANDIE HAME
STREETADDRESS [36841 CLUBHQUSE DR STREET ADDAESS
CITY-ST-21P ZEPHYRHILLS FL 33441 CITY-St- 2P B
TITLE [ peiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S7-2P CITY-ST-21P
e 1 perete TiTg [Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ASDRESS
eITY-ST-2IP CITY-51-21p
g [ pelete ITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-St-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.G7$3}('=). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath. that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thss report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: M T 7. oo B85

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daytne Prone #




