FILED

2005 FOR PROFIT CORPORATION Ses[; 12,2005 8:00 am

DOCUMENT # S86470 . cretary of State
1. Entity Name 09-12-2005 20001 036 ***550.00
THE VILLAGE GOLF CLUB, INC.

Principal Place of Business Mailing Address

1717 EAST NINTH STREET 1717 EAST NINTH STREET . 90066315
14TH FLOOR, EAST GHIO BLDG. 14TH FLOOR, EAST QHIO BLDG.

CLEVELAND, OH 44114 US CLEVELAND, OH 44114 US

12X CaddTey SCUB DRINET f22. QouaTey LLuh O&10E

Suite, Apl. #, etc. Suite, Apl. #, etc.

07072005  Chg-P CR2EC34 (10/03)

City & State City & Siate 4. FEI Number Applied For
Rova< P4y SencH RovY A Pawn BeAact 65-0290214 Riol Appicable

f)l)ps (_{ “ CngWB 32!;)3 q l I CW"B 6 5. Certificate of Status Desired (] gese gesq:[f:dm"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
DURKIN, GEORGE J DA PTEAT | Aaﬂf(ggg%” <. N‘”%‘tﬁ f
Al ON CIRCLE treet ress x Number is Not Acceptabte

gfﬁﬂmﬁ'?;"éf}ae Sed Borrmupn Duore CIRCLE

NAPLES, FL 33963

Y AUE  WorT FL | 5% 63

8. The above named entity subm»;s 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar mth and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped or printad hame af registered agent and tita if applicable (NOTE: Regisiered Agent signatusa required when reinsiating) CATE
FILE NOWII! FER IS $550.00 9. Election Campaign Financing $500 May Ba
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TMLE PD 7 Detete LE [ Change  [J Addition
NAME DURKIN, GEORGE J NAME
STREET ADDRESS | 23235 MASTICK RD STREET ADDRESS
CITY-ST-ZIP N OLMSTED, OH 44070 CITY-51-2IP
me Dvs )Qe'e'e e VP + GO'C AMAC - [ounge Piagdton
NAME DURKIN, EDWARD P HAME DARIve e, PesaaT
STREET ADDRESS | 23261 MASTICK RD STERADRESS | 5206 Brmupg D omoee 12
gy-si-2¢ | N OLMSTED, OH 44070 GiIY-ST-2P LA wWopTH, . 323463
TALE {1 Delete MLE O chage  [J Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CHY-ST-ZIP CITY-$T-ZIP
THLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TMLE [ Delete uts [CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7P
TLE L[] Detete TME O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or si nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi e empower this report as requue(t by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9
changed, or on an anachment with an addr all other like emiyswered.

SIGNATURE: - Darre—o . 572 7/1/&5 S5 793 ~ Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




