2004 NOT- FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # 743502

1. Entity Name

EASTPOINTE COUNTRY CLUB, INC.

Secretary of State

02-16-2004 90036 050 ****70.00

Principal Place of Business
13535 EASTPQINTE BLVD.
PALM BEACH GARDENS, FL 33418

Mailing Address

13535 EASTPOINTE BLVD.
PALM BEACH GARDENS, FL 33418

e oA

54006651 =D

2. Principal Place of Business 3. Mailing Address

N RRERAEDARRTARERE A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02062004 chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1839098 Not Applicable
Zip Country p Country 5. Certificate of Status Desired - | $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =z a S e — —os—w=lZMName S LS ety A e e e L8 R

SQUIRE TRENT
13535 EAST POINTE BLVD
PALM BEACH GARDENS, FL 33418

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnalure, typad or printed nama af ragisiered agent and lilla ! applicable.

(NOTE: Regisiered Agent signature raquirac when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. EBlection Campaign Financing
Trust Fund Contribution.

- Make check payable 1o ~

$5.00 way Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD B Dciete TITLE D B Change (7] Addition -

NANE GOLDSTEIN, HOWARD NAE AALIRED, Josefe

STREFT ADORESS | 13535 EASTPOINTE BLVD. STREEY ADDRESS )

oy-si-2if . PALM BEACH GARDENS, FL 33418 LITY-ST-ZiP

e T W eee e VP Change [} Addition

NAME SCHOLOSSBERG, BERNARD NAME O BQ en CLAIRE

STREET ADDAESS | 13538 EASTPOINTE BLVD STREET ADDRESS i

CITY-5T-ZiP PALM BEACH GARDENS, FL 33418 . CITY-3T-2IP

TITLE VPD [ pefete TITLE [ Change @ Addition
= ~NAME CALIBEDSIOSEPH e === Pa‘r ASHMON Rog e e PUGE ISR

STREET ADDRESS | 6172 CELADON CIR STREET ADDAESS aig 5A FELos) C QQ(_E‘

CITY-S1-2IP PALM BEACH GARDENS, FL 33418 oITY-$1-2P AUI‘I AlCH GALDER 5 =t 3 3 ‘-1’ | Y

TITLE 2vP O Delete TITLE [ Change N Addition

NAME LASSMAN, IRA NAME Hé'ﬂ K.L_Cﬁ HAQVE.Y

STREET ADDRESS § 6339 WOODTHRUSH CT ] STREETA00RESS | | 21 Do B‘ UC tE NE p

omv-st-2¢ | PALM BEACH GARDENS, FL 33418 cr-stz | e AT FALM _FL_ 3 3‘4 | 5’

TITLE s 3 Delete TIE ! [J Change [ Addition

NAME Q'BREIN, CLAIRE NAME

STREET ADDRESS | 13535 EASTPOINTE BLVD STREET ADDRESS

CITY-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-§T-21P

THLE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

12. | hereby certity that the infermation supplied with this fll\ng does not qualify for the exemption sialed in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the sarne legal efiect as if made under oath; ihat | am an otficer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like em

SIGNATURE: 7 et

2A/0/5 ¢ (Sb)) 696 -6860

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date U%ytlma Phone #

f



