FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

b
DOCUMENT # 712864 07-18-2005 90039 023 ****4] 25
1. Entity Name
MISSION VALLEY GOLF AND COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
1857 MISSION VALLEY BLVD PO BOX 266 2 ﬂ ﬂ B 4 6 7 8
LAUREL, FL 34272 US LAUREL, FL 34272 US
s R AT RATATHIRTRARETEARCYD
Suie, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1230602 Not Applicable
) Zip B 1 Pountw E'p - S C_opntry — .| 5 _Cerificate of Statue Desired— ] _gga:ggdffi\gegciiﬁo-nal_"
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

HORLICK, MICHAEL

604 APALACHICOLA RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34275

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agen! and litle if applicable. (NOTE: Registered Agant signaturs required when reinstating} OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD B2 Delete TILE vD ¢ @Change [ Addition
KeME HOEFFEL, BRUCE NAME Kewnash Ealc sD R
STREET ADDRESS | 2246 SONOMA DR smeeTADRss | 2 26 ScwomAa
orv-stzp | NOKOMIS, FL 34275 ovstze | AvoKomiSs, AL Y2
TMLE D [ Dalete TITLE TD [B-tmnge [ Addition
NAME COLLINS, DAVID NAME PAuL BASHAmM
STREET ADDRESS | 567 FALLBROOK smcaooiess | /S”F P UERmege DR
UIv-ST-ZP | VENICE, FL 34292 CITY-ST-2p NoKomiS FL IvzIsc
TITLE sD [ Beiete TITLE %% caRr mut jeRr [Betange [ Addilion
NAME URBANSKI, DOMENICA P NAME PO'-”+ Da,
STREET ADDRESS | 181 L.OOKOUT POINT DR smerroness | /87 L OB Kowr
CITY-ST-21P OSPREY, FL 34229 CITY-ST-2P OSPR <y AL IJI¢229
TITLE PD (#Delete TLE PD Vd Ol Change [ Addition
NAME SLATTERY, TOM NAME Drvid Cotliws
STREET ADDRESS | 460 ANCHORAGE DR SIREETADDRESS | S76 7 SALL BRoo
or-sT-oP | NOKOMIS, FL 34275 CITY-5T-2P VZAice , L 3vede
TITLE 1 pekete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 if made under oath; that | am an officer or director
of the corperation or the re &[ Or trustae empaered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach all other like wared.
SIGNATURE: ER OR DIRECTOR ‘ S- j-;ul\[’ og_ qq [D-vt qugsdq£33




