~

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jun 04, 2008 8:00 am

DOCUMENT # 759808

1. Entity Name

Secretary of State

04-21-2008 90104 013 ****70.00

BOCA LAGO COUNTRY CLUB, INC.

Principal Place of Businass
8665 JUEGD WAY
BOCA RATON, FL 33433-2099 US

Mailing Address
8665 JUEGO WAY
BOCA RATON, FL 33433-2099 US

bbU13108

WAVEIT R

0N

2. Principal Place of 8usinass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #. etc.

05272008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2120961 Not Applicabia
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of Now Reg od Agent

Name

MCCURDY, JOHN H Il

85665 JUEGO WAY- - - Streei Address (P.0. Box Nummber is Hot Acceplabile)

BOCA RATON, FL 33433-2099

City FL1 Zio Cods

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the abligations of rggistered agent.
SIGNATURE —__{ a'é é a‘ce ) \f730/ 0 &
Signandb, LI 7

, Typed of prmaanmnnlmgmma:gml nmm.lnm%

{NOTE: Registerad AQant signalute reqursd whan redslptng]

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND CIRECTORS 2 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE VD X[)egm (114 {J Change [ Addition
NAME COTTON, STANLEY HAME
STREET ADORESS | 8665 JUEGD WAY STREET ADDRESS
CITY-$T-2P BOCA RATON, FL 33433 tny-s1-ap
TILE TD 2 Delete TTLE O change [ Aadition
NAME STANLEY, RUBIN NAME
STREET ADDRESS [ 8665 JUEGO WAY STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33423 CITY-S1-2IP
TmLE V1 O pelete TILE [ change  [J Aadition
NAME SHELDON, BLUM NAME
STREET ADORESS | 8665 JUEGO WAY STREET ADDRESS
CTY- ST- 2P BOCA RATON, FL. 33433 CITy-5T-2F R { B
TTLE 7 peiete TIE P(ﬁ%d‘-n"‘f O change W\uditmn
NAME NAME Ber-wnaA Qj& {-ka{: A
STRELT ADDRESS T STREED ADDRESS | €2(0G0 5 o
oary-S1-2p em-51-ap PO , ZIY=E=R
T 1 etste e 274 \((e2 sl O Change KAﬁdin’m
g g Lethand f-
STREET ADDRESS STREET ADDRESS j" P/
CTY-51-2P CITY-§7-2P %5& mm [L 3 3‘{32 .
t L -
TITLE [ Detee TILE sgz m [ Change Xmmm
NAME NAME 1 ,‘Q_E.a& (,C}Z(.—_Q,rﬂ/kﬁm
STREET ADDAESS STREET A00RESS | < 2E) V.:L—._
oIfY-S1-2P CIry-s1- 2P oy 33‘{%

12. | hareby cartity that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Stekutes. | furthar certify that tha information
indicated on this raport or supplemental raport is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytme Phone #




