2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : . FILED

DOCUMENT # F24000001942 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
SUTTON TOWN & COUNTRY ASSOCIATES, LTD., INC,
Principal Flace of Business Mailing Address
1801 CLINT MOCRE RD 1801 CLINT MOORE RD
SUITE 204 SUITE 204
BOCA RATON FL 33487 BOCA RATON FL 33487
L]
Tt IR D
L
Suite. Ap1. #, elc % Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State Cily & Siate 4. FEI Number Apphed For
65-0472136 Mot Applicable
Zip Cauntry 2 Gountry 5. Cortificate of Status Desied [ fi-gfq:;:c‘!‘b"a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

YUDELL, DAVID

17290 CORAL COVE WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

8. The above named enkty submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sknatara. hyped of printed nama ol 1ag stared agent and lile A acpiLack (NCTe Regustered Agenr: signalus segwled #han 8.5 1500g) CATE
"

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.. After May 1, 2005 Fes Will Be $550.00 Trust Eund Contribution. ] Added to Fees
. Wake Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnLE P - O Detste (189 e [JChange [ Addition
. L0080 240406

NaME YUDELL, DAVID NARE a8 - B-102 150, 00
SIREET ADDRESS [ 17280 CORAL COVE WAY SUREET ADDRESS (2/28/05%-80068-102 150,
CIY-ST-2P BOCA RATON FL 33496 Cit-§T o
TILE sT 3 Oefete WiL§ [ Change  [TJ Addition
NAME YUDELL, JUDY ’ NAME
STREET ADDRESS 17280 CORAL COVE WAY STREET AGDRESS
CiTY-§7. 21 BOCA RATON FL 33496 CUY-Si-dk
THitE O petete TiLk [ change [ Addlilon
NAMIE NAME
STREET ADDRESS + SMEET ADDRIES
G- ST 2P oHY 81-ZP
WLE [ oerete Tt {Clchange [ Addition
NAME NANE
STREET ADDRESS SIREET ADORESS
CIFY-53- 29 Coov-Sl-Aw
IILE [J tetele Hilie [ Charge [ Addition
NAME NAM
STREET ADRESS STREET ADDRESS
[ A LY-ST dk
g O belee UL ’ Clchange [ Addillon
NANE HAME
STREET ADDRISS SRSEFACDRESS
CIfY-SI1- AP TS b

12, 1 hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicatad on s report or supplemgptal report 1s rue and accuate and that my signature shall have the same legal affect as if mada under oath, that | am an officer or director

of the corporaton or the receiver -‘( e empowered 10 execute this report as required by Chapter 807, Flonda Stahites, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgeTvyp 6 erith all other like empowered,
SIGNATURE: 7 %l;/af B aai 7 174

\_A Canrme Phope §




