2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° ' FILED

DOCUMENT # 647383 Apl‘ 11, 2005 08:00 AM
1. Enity Name = Secretary of State
THE JOHN CARROLL CLUB AT PELICAN BAY GOLF
SHOP, INC.
Principal Plaéa of Business M: V_A ) - Mailing Address
707 GULF PARK DR 707 GULF PARK DR
T o AMEEATATRN RS EH
2. Principal Place of Businesg~ =~ = _ | 3. Maling Address )
Suite, Apt. #, efc, = S Suite, Apt. # elc. 15t MOCRE * CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
56-19583948 Neot Applicable
Zp Tffountry Zp Country 5. Cettificate of Status Desired O gi'gzﬁfecgﬁ"m'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent
= - ) Name T
?%F:PSE%O&!TE];&RMATION SERV!CES’ INC. Street Address (P.Q. Box Numbser is Not Acceptabla)
TALLAHASSEE FL 32301 :
City . FL Zip Code

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

SIGNATURE S —
Signatwe, lypad of printed nema c-'regrsrnraéaganiang tihe it appleabls TNOTE Rogstated Agsrt si raquired whan talng} DATE
LE NOW! ‘¢150. 00
FILE NOW11! -FEE IS $150.00 . 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 F'e? WiHI Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE 5] ' ' Cdoelete e - " e [J Chage L] Addition
NAME CARROLL, JOHN NAME 134!';?]%}1;[%%95%%5598@3 15{} DD
SUREET ADDAESS | 150 CARIBBEAN ROAD STHFET ADDRESS ! - .
Ciry-§7-217 NAPLES FL . CHEST- 2P
e ST T - [Tpeee ) e Tl Chenge L[] Addition
NAME CARROLL, CONSTANCE M. NAME
STRAFET ADDAESS | 150 CARIBBEAN ROAD STREFT ADORESS
Ciry-s1.ae NAPLES FL _ o Ciy.ST- 7P
nme T T3 Delete me ) Ol change L) Addition
NAME NAME
STRECT ADDALSS STREET ADCRESS
ony-51-2p cy-St-2p
Tt T T [petetls ~ f TF ' TlChange [ Addtion
MAME AN
SYACEY ABDRESS i CIREET ABDRESS
CITY-§T-27P - CITY-57-21P
i - o T Delete mr 3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F Gity ST 2P
L S ' O Delete A e ] Change L] Addilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-§1. 1P CIVY-ST- 2P

12. | hereby certity that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 1 19.07{3){1). Florida Statutes. 1 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 it made under cath, that | am an officer or director

of the corporation or the recaiver of trustee empowered to exacute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a with an address, Il ather like empowered, 53 ?
SIGNATUR 3/31/05  547-2)05
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER URFDHIRCIQR Data 7 Osme Prong ¥




