2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # 506371

1. Enlity Name

SHERBROOKE GOLF AND COUNTRY CLUB, INC.

ecretary of State

04-02-2008 90141 001 ***300.00

Principal Place of Business

6150 LYONS ROAD
LAKE WORTH, FL 33467-6115

Mailing Address

6150 LYONS ROAD
LAKE WORTH, FL 33467-6115

66005605

DO NOT WRITE IN THIS SPACE

- -

[ ——

=1 [T AN OEERRTAART A

02212008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-1717733 Not Applicable

-$8.75 acciicnal. —-|.

Fee Required

O

5. Cerificate of Status Desirea

6. Name and Address of Current Fleglsiered Agent

g
<

SCHWEBEL . Mi MAC
44 COCOQENUTROW
PALM BEACH.FL 33480

' 'DONOTWRITE = .
IN THIS SPACE - -

B. The above n‘_qméd'enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligatioas of registered agent.

fow

SIGNATURE
T Si;.;:;aluru‘ typed or printed name of registered agent and litie it applicabla. [NGTIZ: Regislered Agent signatura reguired whan reinstating) DATE

...... FILE NOW]!! FEE IS $150.00" - 8. Election Campaign Financing $5.00 May Ba ‘

After May 1 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, 1;. _ - OFFICERS AND DIRECTORS I AT, om e ‘ : LN R
TmE PID W ' B o : to-
NAME 4 SQHWEBEL, M. MAC - {: . .
STREET ADDRESS | 44 COCOANUT ROW : - ’
om-sT-aP | PALM BEACH, FL ;
TITLE VPD - !
NAME SCHWEBEL, JOHN M. .
STREET ADDRESS | 14250 SW 73RD AVE
CITY-87-2IP MIAML, FL
TITLE — |-8 — - - ——— ety mimn e e v R T A
NAME DIFONZO, PAULINE S. ' : )
STREET ADDRESS | 12204-6 SAG HARBOR CT . . '
CITY-5T-2IP W PALM BEACH, FL DO NOT WRITE . .
TITLE CL -
me IN THIS SPACE. =
STREET ADDRESS ’ ’
CiTY-§7-21P )
TILE . . e - . . )
STREE? ADDRESS N . ) . T \ e
onvisi a7 , . RERE i oo
TITLE :
RARE ™ -._-.” - . - : _,1 -
STREET ADDRESS - — - e e T T
CITy-ST-2IP : R

12. 1 hereby certify that the information supplied with this hlmé:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same tegal etfect as it made under oath; that | am an officer or girector
ta this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an
of the corporation or the rg
changed, or on an g 5

SIGNATURE:

eiver of lrustee empoweied to
W 2 8 empowered.

D teess) ﬁﬁ(.lﬂ/[é d?ﬂza S/I/Of 456/ ?5%"6 o

SIGNATURE AND TYPED OR PRINTEL HAME oFélivya JAFFICER OR DIRECTOR

Daytime Phone #




