FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 302659 04-28-2005 90193 024 ***158.75
. Entity Nama
COUNTRY CLUB INN, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR
12TH FLR 12THFLR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e R KA RELAERIARAD RN

Sufto. Apt. . ote. Suito, Apt. #, ete. 03172008  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1115097 Not Applicable
Zip Country &p Countey 5, Certilicate of Status Desired K gg;zgq L’f;rde‘g‘j“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
KERRIGAN, JUANITA |.
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Accepiable)
12THFLR
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signatwe, typed or printad name of reginerad agent and Gt If applicatie, {NQTE. Regisiared Agent signaturs requirad when retnatanng) DATE
FILE NOWI! ‘FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME vD O etete TMLE ] Change ] Addilion
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CiTY-ST-21p
TITLE vsD O pelete THLE [ change [ Addition
HAME KERRIGAN, JUANITA I, NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
Ciry-S1-2p CORAL GABLES, FL 33134 CITY-ST-21P
TMLE PTD 7 Delete TIMLE [JChange [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FL 33134 Cry-st-ap
TILE 7 Detete TIME [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE [1] elete TLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$1-2P
TIE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cerify that the information supplied with this iiling does not qualily for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the receiver or trustea empowaerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: By: S anile J. Lluiige) Wfssy  glohs (305) Y42 - Joco

RE AND TYPED OR PRINTED NAME OF SIGNING oFFlc_sten DIRECTOR ﬁ. KM ¥ ¥ Dawe Daytine Phona #
UaP; Th . AN




