FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIYISION OF CORPORATIONS

DQEIMENT # NO7223 (3)

'STONEBHIDGE GOLF AND COUNTRY CLUB OF BOCA RATON,

1

FILED
Feb 10 1998 8:00am
Secretary of State

Principal Piace ol Business

10343 STONEBRIDGE BLVD
BOCA RATON FL 334985443

Malling Acidress

10343 STONEBRIDGE BLVD
BOCA RATON FL 33495-6443

LT

3. Date Incorporated or Qualified

01/22/1965
4. FEI Number Appliad For
59-2530217 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
pal Flace of Susiness 2 valing Addiess 6. Certificate of Status Desirad % $8.75 adaitional
- m 28 Fee Required
Sulte, Apt. #, elc. Suite, Ap1. 4, elc. 6. Elaction Campaign Financing $5.00 May Be
@ —E] Trust Fund Contribution Added to Feos

28]

Clty & State Cily & State 7. Is this nonprofit corporation & homeowners association?
23] Oves Omo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie

20] 30]

Personal Properly Tax due June 30.  [Yes [ mo

9. Name and Add

ress of Current Reglstersd Apgent

10. Name and Address of New Registered Agent

81| Namg
BARNETT, GENE B2] Streal Address (P.D. Box Number is Not Acceptabie)
10343 STONEBRIDGE BLVD
BOCA RATON FL 33498 L
P 84| Ciy FL 85| Zip Code

11, Pursuant to the proylsidns of Sections,
office or registered

agent. | Yamiliar
SIGNATURE

ations of,

.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
State of Florida. Suc %iﬁn g Ogag Iaugmrsizetd by the corporation's board of diractors. | heraby accept the appointment as registered
i in . , Florida Statutes.

{NOTE: Reglstsred Agent signature required when reinstating)

DATE

{ Sidrature, ryjed B fiintad narma of repistared agent and tile H applicable
4

indicated on this annual report or suppler
officer or dirgctor of the corporalion or the
Block 12 or Blockv changed, or on an

CIMRiIATI I FE,

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 g
TMiE PD 7 peLete 11 TILE U Change [T Addition | =
NAME BARNETT, GENE 1.2 NAME g
sraeer aporess | 10343 STONEBRIDGE BLVD 13 STREET ADDRESS il
OTY-57-2P BOCA RATON FL 33498 14 CITY-51- 2P &
YimE 1) 7 DECETE 217me [T change T Addition | &3
NAME DUBROW, JOEL 22 NAME
seeTaporess | 10343 STONEBRIDGE BLVD. 23 STREET ADDAESS
| _cirv-g7-2p BOCA RATON FL 2.4 CITY-S1-2P
TE SD L] DELETE 31 TALE U Changs [ Additien
NAME HERSCH, ROSE 3.2 RAME ‘
steeT aporess | 10343 STONEBRIDGE BLVD 83 STREET ADDRESS
oy-st-2¢ BOCA RATON FL 33498 3.4.0ITY-5T-2P
TILE VP | W ET ATITLE [T change [ Addition
NAME KAUFMAN, SUE 4.2 NAME
streeraporess | 10343 STONEBRIDGE BLVD. 4.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 44 CITv-51-20
TITLE [T pecETe 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-ST-2IP
ME [T oeLeTE 6.1 TITLE L] changs [T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 . 6.4 CITY-5T- 2P
4. | hereby certify that tha Information supplied win this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

b annual repon 1s true
iver or frusles empowared (G
hment with an address.

Y B

curate and that my signature shall have the same legal effect as if made under cath; that | gm an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in




