2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 829001 Feb 12, 2004 08:00 AM
1. Entty Narme Secretary of State
BOB MURPHY, INC.
Principal Piace of Business Mailing Address T
DELRAY DUNES G.C. DELRAY DUNES G.C.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

Suite, Api. #, etc Suite, Apt. # etc. MOORE CR2E034 {1 -”03)

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

59-1936206 Not Apphieable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥1%BIFGHNY. ’ L?ﬁ;OKBE DR. Sireet Address (P.O. Bax Number is Not Acceptakle)

DELRAY DUNES GOLF CLUB
BOYNTON BCH. FL 33436

City FL l Zip Code

8. The above named entity subrruts this statement for the purpose of changmg s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigatans of registered agent. i

SIGNATURE . e
Signalure, ypad ar prinfed name of regrstersd agont and titte f applicable, {NOTE. Regstered Agent sigrature required when roinstabing) DATE
FILE NOW!I! FEE IS $150.00 . 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be HEO'OG . Trust Fund Contributlon. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Delete TE [IcChange [ Addition
NAME MURPHY, BOB NAME
STREET ADDRESS | 12005 DUNES RD. STREET ADDRESS HOGCOO04 TERY
cry-sT-zP |BOYNTON BEACH FL CFY-5T. 28 26 [ 2/3-80058-002 150,00
YILE D 1 Detete TITLE [JChange  [] Addilion
MAME MURPHY, GAIL NAME
STREET ADDRESS | 12005 DUNES RD. STREET ADDRESS
CiTY-ST- 2P BOYNTON BEACH FL CiTy-ST-2P
TILE 1 Detele TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-21p CITY-ST-2P
TITLE 7 petete TLE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- ZF
TITLE 3 Deiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LY -ST-ZP
TITLE 2 pelete T [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119, DT’%f )i}, 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 sf made under path, that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment n addrass, with all other like empower:
= A« éff/

D TYPED OR P I)I.'!EIJ NAME opﬁaums OFFICEM OR DIRECTOR /7 raf Caytme Phana k




