20Q7 FOR PROFIT CORPORATION \_,‘

ANNUAL REPORT (AR) FILED

DOCUMENT # Veosa1 Apr 20,2007 08:00 AM
1. Enlity Namo
SUN COAST GOLF COURSE MANAGEMENT, INC. Secretary of State
Principal Place of Busincss Mailing Address
604 DRUID RD E 604 DRUID RD E
CLEARWATER FL 33767 CLEARWATER FL 33767 .
2. Prncipal Place of Business - No P.O, Box # 3. Maiting Addross

Suite, Apl. #, olC Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06) !

Cily & Stato Cily & Slalc 4, FEI Numbor _ Applied For

59-3140077 Nol Applicable
Zp Country Zip Counury 5. Cortificato of Status Desirod [} §i.;f;5q3?;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Namo
JONASSEN, WILLIAM-S.- -

604 DRUIDRD E Street Address {P.O. Box Number is Nol Accoptable)
CLEARWATER FL 33767

City FL Zip Code’ N

8. The abovo named onlity submits this stalemanl for the purpose of changing its registered office or registored agant, or belk, in the Slato of Florida 1 am famiiar wilth. and accopl
tha obligations of regislered agent.

SIGNATURE -
Sgoature, typea o prelen narme of regstored agent and hke 1 apphetble, (NDTE: Regpsterad sgerd Sgnalarg required whon iepsiamg) BATE
FIHII"E NOw!ii :::EEV:’SHISB-’SO'OO 9. Eicchion Campaign Financing $5.00 May Be
After May 1, 2007 ee e $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1tk Dv [ betere L (O thange [ Addition
NAKE CREEL, PATRICIA A. NAME e
; < | 604 DRUID RD E : " HOR0oNT20143
SUILT ADDRESS SIRLL T ADDRL 58 05/01 /07-20093-009 150, 00
CIre-5i-Ap CLEARWATER FL 33767 CIEy-51- 2 sl L e
y bp [ Deinte filtt [ Changs [ Additien
NAb CREEL, CHARLES E.SR. N
stigl 1anoss | 604 DRUIDRD E STRLFTADD 88
orv-siae | CLEARWATER FL 33767 GIN-51 7
e ] Delete Tt [ change [T Adeien
NAMI NAMI
STREL ) ADDRESS _ . ) STRIFTADDRESS )
Y- S1-7IP i GAIY-81- 7P
it 1 Dotete e [ Change [ Addlion '
HAME NAMI
SIRLETADDIE §S ST ADDN 58 !
CIY-§1 AP CIF-51- 4P
nir [ Detete it ) change [ Acarion
NAMI NAME
SIREET ADDRE S5 SIRELEADDI S8
CHY-S1-41F CIY-81- 11
T [ oolete 1. Clouwange [ Aodition
NAME NAME
SIlE | ADDHE S8 STREE ADDRESS
CInY-Sl-A1p CITY-S1- 2P

-

12. | hereby certify that tho information suppliod with Lhis filing doos nol quahfy for the exemptions contained in Section 119, Fiorida Statutes. | further cortify that tho information
indicated on this report or supplemantal reperl is ruc and accurale and thal my signalure shall have the same legal offect as if made under oalh; that | am an olficer or director
of tho corporation or the wer of fruslee empowered (0 execute Lhis report as required by Chapter 607, Florida Statules: and that my name appears n Block 10 or Block 11

if changed, or on an at L with an address, wilh ail othge-ike cmpowgred.

SIGNATURE:
('j SHENATURE AND TYPED G PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dare Daytme Phona ¥
1 " e




