2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 647383

1. Entity Name

THE JOHN CARROLL CLUB AT PELICAN BAY GOLF
SHOP, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90043 022 ***150.00

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

Principal Piace of Business Mailing Address
707 GULF PARK DR 707 GULF PARK DR
NAPLES FL 34108-8202 NAPLES FL 34108-8202
’

2. Principal Place of Business 3. Mailing Address H"H IIII 'I ” ﬂm’l "“ I'I!‘ll' || ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (11/03)

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

59-1958948 Mot Applicable
2 Couniey Zp County 5. Certiticate of Status Desired ] $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Neot Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SISSNATL.FRE

Signalure. typed or printed name of registered agent and tilia f applicable (NQTE, Registered Agent signatura required whan reinstating) DATE

FILE NOWNI FEE IS §150.00°

©3" Ao May1, 2008 Fao wilbe 535000 - > Secton Campain rarons ) $5,00 ey e
ake Check Payable _tP 'F!oridg‘ Qépanmgrg;t_'gi State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THILE [ change [ Addition
NAME CARROLL, JOHN NAME
STREET ADDRESS | 150 CARIBBEAN ROAD STREET ADDRESS
CiTY-ST-21P NAPLES FL CITY-ST-2IP
TITLE ST [ Delete TITLE [3 change [} Addition
NAME CARROLL, CONSTANCE M. NAME
STREET ADDRESS | 150 CARIBBEAN ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
THLE 3 pelete TITLE I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation of the receiver
changed, or &n an attachment wi

adoress, aqmall obner Jike erppowered.

SIGNATURE:

12. | hereby certify that the inforrmatian supplfied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpegtal report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
@ stee empowered 1o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/Jo/osa 239-597- 2,05

WHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

bale L Daytime Phone #




