5 FILED

v/ ' 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT

—— ecretary of State
P SHWCNE,“EAENT #302659  neonem 04-27-2004 90075 040 ***158.75
COUNTRY CLUB INN, INC.
Principal Place of Business Mailing Address
207 ALHAMBRA CIR 207 ALHAMBRA CIR ' '
12THFLR 12THFLR 9 4{133151
——— e T PRI B
03242004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 59-1115097 Net Applicable
5. Cortificate of Status Desired [ ?ggg 33;’;"0“6“

6. Name and Address of Current Registered Agent
KERRIGAN, JUANITA I.
201 ALHAMBRA CIR Do NOT WRITE
12TH FLR
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE d
Signature, typed or prinied name of regisiered agent and title it apphcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowiu FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS i
TITLE VD
NAME GETMAN, DENNIS J.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-$T-2P CORAL GABLES, FL 33134

TITLE VvSsD

NAME KERRIGAN, JUANITA I,

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-ST-21P CORAL GABLES, FL 33134
THLE PTD

NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
s | CORAL GABLES, FL 33134 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADCAESS

CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 8y: Shesnll 2. Lnges VP . thyfy ( 300)¢#2 - 7000
F1GNETURE AND TYPED OR Pmmzln‘;_.\:ljw;n;grmm nsc’% E" 2 M 7 Bate Daytime Phone ¥




