2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726199

1. Entity Name

CARD SOUND GOLF CLUB, INC,

Principal Place of Business
100 COUNTRY CLUB DR,
OCEAN REEF CLUB

KEY LARGO, FL. 33037

Mailing Address

100 COUNTRY CLUB DR,
OCEAN REEF (LUB

KEY LARGO, FL 33037

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 006 ***%5] 25

D AR EE R

2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, efc. Suite, Apt. #, etc. 02022004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-1507550 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Staws Desired O Fes Required

6. Name and Address of Current Reglstared Agent

7. Nama and Addrass of New Reglsterad Agent

MORGAN, ROBERT C
14 OSPREY LANE
KEY LARGO, FL 33037

Namebrq:r f‘u\ ‘

L. Copelanal

SheﬁAaress

ore

P.0. Box Number is Not CCepta‘ble)

wioo L\

City Kf/\/i Larq

FL

Zip Code
)

o o377

the obligations of registered agent.

SlléNATyRE‘.@ M’fﬂ %

8. The above named entity submits this statement for the purpofof changing ils registered office or regisiered agent, or'both, in the State of Florida. 1 am familiar with, and accept

S D

«hraloy

7 *~ Signature, typed oe prmed r%o?'mgmum apent endt thleu&plu:abie.

(NOTE: Registered Agen Signature Tatared when renstating}

DATE

- Filing Fee I $61.25 9. Election Campaign Financing $5.00 MmayBs Make check payabI; to
R Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Dapartment of State
10. — — OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANb DIRECTCRS IN 10
TTLE T - .. ] Delete TILE S-ecre +a ruy {JcChange [ Adcition
NAME WOLFSBERGER, DON NAME Darry| w %ope|a,—)d
STagET A0DAESS | 1002 SANCTUARY TERR. SRETAORESS | ey T opchy toood A
oTY-Si-2F § KEY LARGO, FL 33037 Ciy-51-27 Key Laargo , £t 33 037
TME T 7 Detete TME Trus +ec O change  [3 Aduition
RAE POOLE, GREGORY . JR NAME Ar+hue Berr
STREET ADDAESS | 28 HALFWAY RD. STRETAIDRESS | 2 Ve jm @i L.Q."I{L ]
ory-s-2P | KEY LARGO, FL 33037 CTY-ST-2° Keu Lavrso. ©f. 220357
me O O elete me Trustee [ Change [ Addition |
NAME RICE, LARRY JR NAME Richard 2. 6((30’(.-
STREET ADDRESS | 09 HALFWY RD STREET ADORESS Nor+h Pelican O,
anv-st-2¢ | KEY LARGO, FL™33037 CmY-ST-21P YL larae £. 33037 7
me v £ petete e P res | den+ B4 Change [ Addition
NAME SKOGLUND, ADELAIDE NAE Ade{B de J. Skoglunel
STREET ADDRESS | 17 CARD SOUND ROAD STREET ADORESS 19 cevd Sourd Roadl
arv-st-ze | KEY LARGO, FL 33037 CITY-5T-2P ey barc,o &, 23037
e P K Delete e Trusfee O change  [K) Addition
NAVE JACOBSON, DAVID NAME Do glas A uygims
STREET ADDAESS | 52 ANGELFISH CAY DR. SREETANRESS | £} Sey adin Pellcan 've
ory-51-2F | KEY LARGO, FL 33037 CITY-§7-2P Yoy Large, G, 33037
TILE T : - [ Delete e \Vice Prescidert } (B Crange [ Addition
NAME SHEPHARD, JOEL M . NAME Tpei M. Shephert -
STREET ADDRESS |47 SUNRISE CAY DR " STREET ADDRESS Ef"rr N se CA U ,,.,QC;,- N
on-51-2° "~ | KEY LARGO, FL 33037 e o | Key korge £ 33037

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further, certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowe’ni:i9
“SIGNATURE: mﬁ - :

y Chapier 617, Florida Statwtes; and that my name appears in Biock 10 or.Block 11 if

4[!0 /oL_{

SIGNATURE AND :,'rsﬂ‘m PRINTED NAME o‘tﬁam OFRCER OA DIRECTOR

Date Daytirme Phone #




09 HALFWY RD

Hochment

/)DC/#: 120199

STREET ADDRESS STREET AGDRESS
orv-sr-zp |KEY LARGO FL 33037 CIFY-ST-21P
TILE v {1 Detete THLE [ change [ Additien
NAME SKOGLUND, ADELAIDE NAME
STREET ADDRESS 17 CARD SOUND ROAD STHEET ADDRESS
| omvestze KEY LARGO FL 33037 .
1 P
v TITLE TME hange Additi
e JACOBSON, DAVID ] Deleie e [ Change - L] Addtion
sThEeT apomess | 02 ANGELFISH CAY DR. STREET ADDRESS
| cnv_st.zp KEY LARGO FL 33037 CITY-ST-2P
1 " -
TILE et TITLE elCrethar ch Addi
- SHEPHARD, JOEL M L1 elee me 5 “ ange ] Adgition
STAEET ADDRESS 47 SUNRISE CAY DR STREET ADDRESS > S ﬂﬂ’! E
crv-stzp | REY LARGOFL 33037 CITY-ST-2IP

12. | hereby centify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phana #




