A

© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 CORRORATION FIORGACETE F STE May 16 1997 8:00am
ANNUAL REPORT

Sacretary of Siale S e Cretary Of State

: DHVISION OF CORPQRATIONS

. 1997
DOCUMENT # 302659 (8)

-1, Corporation Name

" GOUNTRY CLUB INN, INC.

RO A O

Principal Place of Business Mailing Address
255 ALHAMBRA CIR. 255 ALHAMBRA CIR.
8TH FLOOA BTH FLOOR :
CORAL QABLES FL 33134 CORAL GABLES FL 331347407 -
Us us . 3. Date Incarporated or Qualified | 3a. Date of Last Report
_ (03/04/1066 05/01/1996
| 2. Principal Place of Businoss 2a. Mailing Address : 4, FEI Number Applied For
21 26 _ 59-1115007 Nol Applicatle
Sulte, Apt. #, slc. Suite, Apl. #, olc, iti
e, Ap : -—l P ¢ 8. Certificate of Stalus Dasired B $8'75 Additional
27 . Fee Required
City & State 6. Elsction Campaign Financing $5.00 May Be
m ; Trust Fund Contribution Added to Fees
Country Zip Counlry 8, This corporation has liability for intangible tax under s. 199.032,
El ;I ;U] Florida Statutes R] ves []No
9, Name and Address of Current Reglstered Agent ’ 10, Name and Address of New Registered Agent
~ KERRIGAN, JUANITA 1. _ [B1] Name
255 N'HAMBRA CiR . | 82| Street Address (P.O. Box Number is Not Acceptable)
OTH FL :
CORAL GABLES FL 33134 . [e3
84| City EL 35] Zip Cade

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office or registered agenl, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

: Bignalura, typed o prinled name of registered agenl and fitlo if applicable {NOTE Regisigred Agenl mignalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g ’
TME (1] [ oELEtE 1 nLE [ Crange [T addtion | &
NAME GETMAN, DENNIS J. 53 NAME §
streeraponess | 288 ALHAMBRA CIR. 13 STAEET ADDRESS a
oiTY-51-2ip CORAL GABLES FL +4 CTY-ST-2P o
e . V5D [ Detee 24Tme [JCrerge [ Addition | O
WAME - KERRW. JUANITA L. 23 NAME
sreeraboness | 235 ALHAMBRA CIR. 24 STREET ADDRESS
env-st-ze | CORAL GABLES FL 2. honv-si-oe
TE PID [ peteTe af e [ Change T Addition
WAME MCNAIRY, CHARLES 32 NAME
SIRE.EI,AijﬂESS m ALHAMBRA CIR. 33 STREET ADDRESS
OITY- T2 CORAL GABLES FL ad ory-st-zp
mE - [T peLete 43 TNLE T Change ] Addition
NAME 4.p NAME
BTREET ADDRESS 4d STREET ADDRESS
CITY-ST-2# A4 CTY-ST-2IP
TALE T otae s [ thange [T Addition

' 53 NamE

53: STREET ADDRESS

CIY-ST.20 s4pv-gr-ap
TILE [ petete 61T [JChange [ Additien
HAME - 64 NAME
STREET ADDRESS 6;1 STREE ADDRESS
oTY-ST-2P 84 Cuv-st-zp
14, | do hereby certify that tha information supplied with this filing does not gualily for the exemption stated in Sgction 119.07(3)(i), Fiorida Stalutes. | further certify that the

. information indicated on this annuat reporl or supplemental annual report is true ang accurate and that my signalure shall have the same legal effoct as il made under oath; that
¥ | am an officer or direclor of the corporation or the receiver or ruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmant with an address.

o - o« N P - R ! e ] I f " LY



