FILED

AT 5

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT # 755650

orporation Mame

(1)

SPANISH LAKES COUNTRY CLUB SERVICE CORPORATION,

INC.

8000

Principal Piace of Business

SOUTH US 1, STE 402

PORT §T. LUGIE FL 34952

Mailing Address

BOOD SOUTH US 1. STE 402
PORT ST. LUCIE FL 34452-2338

T

3. Date Incorporated or Qualifisd | 3a. Date of Last Reponi
02/12/1996

NEWMAN, HARVEY
8000 SOUTH US 1, STE 402
PORT ST. LUCIE FL 34852

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Ll 26} 59-2169259 Not Applicate
;;] Sufte. Apl. B, et ;] Suite. Apt. #, elc. B. Cerlificale of Status Desired ] $B':gai:;j?;%nal

City & State | City &State 6. Election Campaign Financing $5.00 May Bo
2 ~ 2;[ Trust Fund Contribution Added o Fees
Zip .. Country 4 Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
;;] 25] 29] m Florida Statutes Oves G Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
81| Namp

B2( Strest Address {P.O. Box Number is Nat Acceptable)

83

B4( Caty

FL

85| Zip Code

11, Pursuanl to 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a!

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE: T

infarmaban indicated on this annual [e;?;)rl
Fam an afficer or director af tho corpgeay
appoars in Block 12 or Biock 13 jfaH?

7,

ental annual

SIGNATURE _ et e e e e e
Sigtuatre, typed oF et datne of registured agenl and titk f applicable (NOTE: Registered Agent signature requirad when reinstaling) DATE
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 0 [T severe 11 TITLE U change [ Additian
NAME FISHER, ALLEN 12 NAME
strerr aooacss | 8000 S US 1 SUITE #402 1.3 STREET ADDRESS
GITY- S 7P PORT ST LUCIE, FL 00000 1ACITY-ST-2F
TVILE D [ oeceTe 21TM1LE [ thange ] Addition
NAME BRANDI, JACK 22 NAME
streer anpaess | 8000 S US 1 STE. 402 2.3 STREET ADDRESS
CITY-51-2F PT. ST. LUCIE FL 2.4 CITY-5T- 2P
TILE PD T T DiLETE 31 TITE [J Cange L Aadition
NAME WYNNE, JOEL F 22 NAME
sreer anoness | 8000 S US 1 SUITE #402 3.3 STREET ADDRESS
CITY-S1- 7P PORT ST LUCIE, FL 00000 34.CITY-ST-2IP
ML STD £ DELETE A1 TILE ETcnange LT addition
NANE NEWMAN, HARVEY 4.2 NAME
streer anoness | 8000 S US 1 SUITE #402 43 STREET ADDRESS
ClY-S1- 2P PORT ST LUCIE, FL 00000 44ITY-ST- 2P
1TLE D LT orere 5.1 TITLE [Jchange ] Addition
NANE CARLSON, MARILYN 5.2 NAME
sweeranoiss | 8000 S US 1, STE, 402 5.3 STREET ADDRESS
CiTY-5T-21P PT. ST. LUCIE FL S4CITY-ST- 2P
THE [T ceLete 61TILE [T change L Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CIIY-5)- 2P 64 CITY-ST- 7P
14. | do hereby cerlifty thal the information supphi ith this filing does ngl-qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
recpiver or gufSlee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name
' f igﬁ'wilh an address.

Harvey A. Newman 01-23-97 (561)878-5513

Feb 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



