FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g : FLORIg: nl:i:A::f:i’::h(:FmSTATE Apl. 2 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
10908 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 721116 (2

Corporation Name

MAYACOO LAKES COUNTRY CLUB, INC.

A S A

Principal Place of Business Mailing Address
8687 MAYACOO CLUB DRWE 9697 MAYACOD CLUB DRIVE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 /1071
4. FEl Number Applied For
59-1409381 Not Applicable
2. Principal Place of Business 28. Mailing Address B. Centificate of Status Dasired D $a.75 Additional
?1] m Fee Required
Suite, Apt. &, eic. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
22 ;7—1 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
) E Cves e
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I ;‘ ;‘ ;‘ Parsonal Property Tax due June 30. 3 ves D No
9. Name andd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agemt
81| Name
OBERUES- JAMES 82| Street Address (P.O. Box Number Is Not Acceptable)
9697 MAYACQO CLUB DRIVE
W. PALM BEACH FL 33411 ‘ &3
84| City 85] Zip Code
FL ™|

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorids Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registerad agend, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. J hereby accept appointment &s registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalwe, typed or printed nams of regatersd apent and Wie A applicable. {MNOTE: Ragistered Agent signature requitad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD "I DELETE 11TME [230) T Crange BB Mdition
NAME SORGINI, ROBERT C. 12 NAME Skivington, Keith L.
staeer Aporess | 200 N, FEDERAL HWY 1sstccrappress | 12785 Timber Pine Tr.
CITY-§T-2p LAKE WORTH FL 14 GITY- 5T-2P Wellington, FL 33414
TILE PD "FJ DELETE 21 TILE Fr T Change BT Addition
NAME MILLER, STEVEN A 22 NAME Myers, James L.
streetaporess | 2023 SABALWOOD CT. asswerraoness | ) 249 Breakers West Blvd,
ClY-S1-2P OELRAY BEACH FL 33445 2 4CITY-ST-2P West Palm Beach, FL .33411
TLE v A DELETE 31TME vD [T cuange ] Addtion
NAME MYERS, JAMES L 32NAME Romani, Robert
streer aooaess | 1249 BREAKERS WEST BLVD. AISRETADORESS | 1079 Breakers West Blvd.
CAY-ST-2P WEST PALM BEACH FL 33411 34 CITY-§T- 2 Hest Palm Reach., FI, 33411
TITLE 10 [T oeceve 41 TILE . L] Change LT Addition
NAME STENKOQ, MICHAEL G 4.2 NAME
streer Aporess | 1683 MAYACOQ LAKES BLVD. 4.3 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 33411 44 CITY-ST-2P
TnLE L1 DELETE 51TMLE CdChangs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTy-§1-2F 5.4 CITY- 51- 2P
TITLE I oeLETE 6.1 TILE L Change LT Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CATY-51-2IF 6.4 CITY-ST-ZIP

14. | hereby certily that the information supf)lied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes, [ further certify that the information
indicated on this annual repon or supplemental annual report is true and &ccurate and that my signature shall have the same legal effect as if made undsr oath; that i am an
ofticer or director of tha corporation of the receiver or fustes empowerad lo exscuta this repor as required by Chapter B17, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 i changed, or gn an afiachment fith an address.

SIGNATURE: jio 1L T

Y

N b v e R

CR2E037 (10/97)



