FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #721116 04-13-2004 90012 027 ***%61 25

1. Entily Name

MAYACOO LAKES COUNTRY CLUB, INC.

Principal Place of Business Mailing Address b 4 u 3 23 74

9697 MAYACOO CLUB DRIVE 9697 MAYACOQ CLUB DRIVE

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
2. Principal Place of Business 3. Mailing Address H"m ‘"’I ""[ H"' ”"H‘lll |‘” m“ I’IHIIIH ”I”I‘l” ”l“m |[ lll’
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1409381 Not Applicable
Zip Couniry Zip Couriry 5. Certificale of Status Desired O $3.75 Additional
Fee Required
oty o v~ 6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent -

Name,

MCVEY, WILLIAM Nameh L Ower\ies
9697 MAYACOQ CLUB DRIVE Stree&ddress {P.C. Box Number is Not Acceptablg) _
W. PALM BEACH, FL 33411 teN Wmn_s;m'-

Wenkr Yohn Deach FL | 328w

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

—\ \Cel_

SIGNATURE

Signalure, typed or printed narme of registered agent and litle it appicable, {NOTE: Registered Agenl signatyre required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2004 Trusi Fund Contribution. O Added 1o Fees 3!

Jey
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE sSD wete[e TITLE =0 [ Change ﬁ\Addit‘mn
NAME BLUMEL, GEORGE H NAME RN &, WasSen
STREET ADDRESS | 316 N, COUNTRY CLUB DR STREETADDRESS | L\ sqMs AT o) Toioe
CITY-S1- 7P ATLANTIS, FL 33462 : CITY-ST-2IP 'Q‘
THLE 0 01 eiete TITLE N [J Change Additian
NAME GIMSON, CURTIS _ NAME Vet X DuMer
STREET ADDAESS | 732 SANCTUARY COVE DR STREET ADDRESS ALY %rcn.\u.n. \.,5“..\. AW,
Sh ST | PALMBEACH GARDENS, FL 33410 TS | Ay esdy Vot Weads B AlN
TILE PD R, Delete TITLE 0 - [ Change mdcliticn
- HAME DUNCAN, DOUGLAS N ~ e Vadetedh. T Lo\~ —— e .

STREET ADDRESS | 13360 DOUBLETREE CIRCLE STREETADDRESS | ~™\@r\§ Tha i 'Fu'u..'br'(oc.
CiTY-ST-2IP WELLINGTON, FL 33414 CITY-8T-2IP wﬁ&*?&\m&_’aﬁ"\\\
L VD 1 Delete TITLE " ¥ Crange ] Adgition
NAME PENDERGAST, JERRY NAME
STREET ADDRESS | 576 E. RAMBLING DR STREET AUDRESS
CITY-57-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ oelete TITLE [3 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IF - CITY-S1-2P
TITLE {0 Detele TITLE [Jchange {7 Addition
NAME ' NAME "
STREET ADDRESS. | - | STREET ADDRESS
CITY-51-7% CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 corporalion or the receiver or truslee empowered lo execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: é \@LL dapmes T Oberlie € wm Y-7-0y (17531703

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DNRECTDA Cate Daylime Phone #




