- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # veoga1

SUN COAST GOLF COURSE MANAGEMENT, INC.

Piincipal Place of Business
604 DRUID RD E

us

CLEARWATER FL 33767

Mailing Acfaress

604 DRUID RD E
CLEARWATER FL 33787
us

FILED
Apr 14,2008 08:00 AT
Secretary of State

N ORRE

JONASSEN, WILLIAM S,
604 DRUID RD E
CLEARWATER FL 33767

2. Principal Place of Business - No P.O. Box # 3. Maiing Addrase
Saite, Apt. #, etc. Sute, .‘?.pl. # e 1st MOORE CR2E034 (1 0/07)
City & State City & Siate 4, FEI Numbet Appiied For
59-3140077 Nt Apolicabie
2 Couniry Zp Ceuntry 5. Certficate of Status Desred  [] 98«79 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

Sireet Address {P.O. Box Number s Nat Acceprable)

City

Zipy Cotte

FL

SIGNATURE

8. The adove named entity submits this statement for the purpose of changing 1ts regisiared office or registered agent, or coth, in the Siate of Florida, | am familiar with, and accept
the: chiigationg of registered agent,

Sagnature yped o tnated rane o e siead agert oo Lie Fusploatie

IKOTE Fagisirad Agar [ wgrlaes faqurad wengo soirstalr gh
4

DATE

9. Elertion Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

OFF!(‘EF?‘S AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DV O petee TME [J Change [ Addition
NAME CREEL, PATRICIA A, NAME
STREET ADDRESS [604 DRUID RD E STREET ADDAESS 4]
CITY-S1-21P CLEARWATER FL 33767 CIFY-§7-2iP
ik DF I oeeete TITLE D chasge  [J Adduion
RAME CREEL, CHARLES E.SR. HAME
STREET ARORESS (604 DRUID RD E STREEY ADDRESS
CITY-51-718 CLEARWATER FL 33767 CITY-81-2I
L 1 Desete THLE [ Change 1 Aadition
HAME TtoT — - } “HemE ) T
STREET ADGRESS STHEET ADIRESS
LITY-$1. 28 CIFY-§T-71P
miL O veiete TINE [J Change (] Audilion
HAME HAME
STREET ADDRLSS STHEET ADDRESS
CITe-§1-2I9 GITY-ST-2IP
TITLE 7 peiete TALE [ Changs ] Addibon
HAME NAME
SIREET ADGRESS STAEET ADDRESS
GITY-S1-21P CITY-5T-2IF
TIMF [J beele MLE [ change [ Acdition
NAME N&ME
STREET ALDRESS STAEET AD[IRESS
SITY-ST-20 CITY-ST 2P

SIGNATURE:

it charged, o on an attas

12. | hereby cerlity that the intormation sunphed wath s filng deas net gualfy for he exernctons contained in Sectior 119, Flerida Statutes | furtner certify that the information
indicated on this reporn or supplerfental report is true and accurate and thal my signature shall bave the same lega! ettect as f made under oath: that | am an cfhicer or director
of the corpararion ef the rr trusiee empowerad o execule this report as required by Chapier 607. Flerida Statites: and that my narme appears in Block 1 or Block 11

withran address, with ail gther hke ampoweret

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Hlofo5

Davimg Froeew



