004 FOR PROFIT CORPORATION
- ? ANNUAL REPORT - FILED _

DOCUMENT #V48314 - O  Apr 14, 2004 08:00 AM
1. Enti ) B
ONLIGHT GOLF ASSOCIATION, INC. Secretary of State
[m e Maling Addfessuzr - B
P.0. BOX 4232 P.0. BOX 4232
SEMINOLE, FL 33775  US SEMIMOLE, FL 34645 1S

AU YR ENAG AR TR0

04012004 No Chg-P CR2E0U34 (10/03}

DO NOT WRITE IN THIS SPACE =y FepTed For

59-3133352 Mot Applicable
if . $8.75 Additional
5. Cem"f.mate of Slatus Desired [} Fee Required

5. Nams and Address of Gitivent Registered Agent

ohoe B2 NAY N DO NOT WRITE
SEMINOLE, FL 33772 IN TH'S SPACE

B. The abaove named entity submits this statenent for the purpor;e of cﬁaﬁginﬁsﬁ:gistereﬁ office or reqisteréd agent, or bath, in the State of Flarida, { am fariliar with, end accept
the abligations of registered agent.

SIGNATURE — . e e o . . . O . .
Signalwre, typed or pristed name of regicterad agent and tits # applicable. [NOTE: Reg d Aert s ru:uﬁr!\'-'w"fﬂ" tdng) ) o ! DATE - e
FILE NOWH! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wilt bo $550.00 Trust Fund Contribution, [ Added to Fees ANR 5397
. i {
> S OFFICER: AND DIRECTORS ' 04./14/04-80037-017 150.00
TLE
HAME MAGEE, FRANK D

STREET ADDRESS | 9095 122ND WAY NO
CirY-ST-2IP SEMINOLE, FL 33772

TLE P

HAME MAGEE, MARY M

STREET ADDRESS | 9095 122ND WAY NO
ony-s-2P | SEMINOLE, FL 33772

TMLE
NAME

s s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIvy-57- 2P

TMLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE
NAME
STREET ADDRESS
Ly-g7-2p -

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the nformation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarda Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with aff other (ke empowered.

SIGNATURE: 22 0N gt cos B L iﬁ /oo

SIGHATURE AND TPED OR PRINTED wzﬁﬁms OFFICER OR DIRECTOR 7 Tayims thone 8




