2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506371 R Apr 07,2005 08:00 AM
. Eniy Name : dpl tats Secretary of State
SHERBROOKE GOLF AND COUNTRY CLUB, INC. S U8 "/
Principal Place of Business Mailing Address . - : \
6150 LYONS ROAD 5150 LYONS ROAD
LAKE WORTH FL 33467-6115 LAKE WORTH FL 33467-6115
i MM AT A
Suite, Apt #, elc. L Buite, Apt #, etc o 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE| Number Applied For
. . _ _ i 59-1717733 Not Applicable
&ip Couniry e Counbry 5. Certificale of Status Desired [ geae-ggq :;f:;”"”a'
‘6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
- = o Name :
igg‘gggihlﬂ- IgdC};‘VC\:f Streat Address (F.O. Box Numbaer is Not Acceptable}
PALM BEACH FL 33480 y
City ) = FL i Zip Code

8, The above namad entity stibmits this statémsnt for the purpose of changing its registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accep?
the ohligations of registered agent.

SIGNATURE S e S — .
Sgnalure, lypad of prled name of registered agect and tia i applicable (NOTE Raglsterad Agant signatule raquired whaen rainstaling) ) DATE
Atto By 1. 2005 £5c Wil B $85050 5. lsten Campaign Firancing  $5.00 way s
A2 TRe Wk e suablV . Trust Fund Contribution.  [[]  Added fo Fees

Make Check Payable to Florida Departmant of State
10, - —OFFICERS AND DIRECTORS Ty . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 13
g PTD T Delete e ) [JChange [ Addition
NAME SCHWEBEL, M. MAC NAME
STREET ADDRLSS | 44 COCOANUT ROW SIRCET ADDRESS
CiFy-51 2P PALM BEACH FL City SE- 7P
i VPD o Cloelte  J vr [ Change [ Addition
NAME SCHWEBEL, JOHN M. NAME
SIREET ADDRESS | 14250 SW TIRD AVE STREET ADDRESS
CIY-5T-21p MIAMI FL CITy - S1- 7
ILE 8 £ Delste ThE ’ [l chiange 7 Addition
NAME DIFONZO, PAULINE S. NANE
STREET ADDRESS | 12204-8 SAG HARBOR CT SIREET ADDRESS g2 eg
CiY-Si-2° | PALM BEACH FL f orvsrar 0437/ 05-B0062~004 300,00
TITLE o T peiste TN I change [ Addition
NAME i NAME
STREET ADDEESS STREET ADDRESS
CITY-5T-2P - - CITY ST-2F
L - o T Delels mi CIchange [ Acditon
NAME NARE
STRFET ADDRESS - SIREET ADDRESS
LIy 5Y- 2 LIy -§7- 2P
TIRLE [J Detete e T O chenge [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
Cny-ST-2P P QY512

A ) "é does not.qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information

tis report or supplemental repart is true #d acc ‘and that my signature shglj have the same legal effect as if made under oath; that § am an officer or director
of the corporation or thé Te of trusiee empaweréd to SxeC Uty this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11
changed, or en an attagh th an adglpess, with all offerTikeg’empowersd.

SIGNATURE: /L 7 7/%1[/}]5 5.d f/%ﬂ/m Dﬁ/ﬁg/&&/ < FY -otf

12. | heraby certig that the information supglied with this A
indicatad on

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING AEEICER OR DIRECTOR Deyire Phone ¥




