FILE NOW: FILING FEW

FILED

NONPROFIT )

&) FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i‘. /W

ANNUAL REPORT Secretary of State
1 998 DIVISION CF CORPORATIONS

§

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 745757 (5)

MARTIN COUNTY GOLF AND COUNTRY CLUB, INC.

Principat Place of Business Mailing Address

LT

2000 SE ST LUCIE BLVD. 2000 SE ST LUCIE BLVD.

3. Date Incarporated or Qualified

STUART FL 349% STUART FL 3499 01/30/1979
4. FEl Number Applied For
59-0976970 Nat Applicable
2. Principal Place of Business 2a. Mailing Address .
R g Add 5. Certificate of Status Desired O $8.75 aqdtional
;‘ E‘ Fae Required
Suite, Apt, #, elc, Suite, Apt. #, etc. 6. Election Campaign Finangcing $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowngrs agsociation?
= =l Clves o0
Zip Country Zip Country 8. This corporation owes or has paid the current year lglangiale
E;T El EI _ﬁl Personal Preperty Tax due June 30, Yes Nao
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
CRARY' LAWRENCE E it 82| Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE
STUART FL 34994 o
84| City FL [35| Zip Code

agent. | arm famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

- Pursuant to the provisions of Sactions 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or og an attachme

SIGNATURE: _>< 20475

Signature. typed of printed nama of reg!sterad agent and tite K applicabla. (NOTE: Aagisterad Agert signatura requirad whan reinstating) DATE
1z OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 7 peLETE 1.1 TMLE [ Change L Addition
NAME RAGLAND, ART 1.2 NAME
sTreeT opRess | 1896 NE MEDIA AVE 1.3 STREEY ADDRESS
CITY-$T- 2P JENSEN BEACH FL 1.4 GITY-ST-29
TIE v t_1 GELETE 21 TILE [ Change [ Addition
NAME BARBARA DAVIES 2.2 NAME
sTeEeT ADDRESS | 1028 GREENLAWN DR 2.3 STREET ADDRESS
CITY-§T-2P JENSEM BEACH FL 2.4 CITY-ST-2P
TITLE D ] DELETE A1 TITEE [ Change L[ Addition
NAME REIFF, LOUISE 32 NANE
srazer anoress | 711 SW SOUTH RIVER DR 207 33 STREET ADORESS
CITY-5T-2P STUART FL 34, CITY-ST-2IP
TIMLE D T peLERE 447ME [ change [ Addlition
NAME GONCZY, ROBERT 4,2 NANE
streer anoress | 11055 SE FEDERAL HIGHWAY 43 STREET ADDRESS
CITY=5T- 2P HOBE SOUND FL 44 CITY~S7-2IP
TITLE T [] DELETE 5.1 TITLE E1 change [ Addition
NAME ROBERT WACHA 52 NAME
streeT aporess | 485 ONYX WAY 53 STREET ADDRESS
CITY-ST- 2P JENSEN BEACH FL 5.4 CTY-ST-ZP
TITLE P [T oeETe 8.1 TILE 7 Change L] Addition
NAME ROOS, NEAL 6.2 NAME
stReET AoRESS | 2340 NW PINELAKE DRIVE 6.3 STREET ADDRESS
CITY-ST- 2P STUART FL 6.4 CITY- 5T- 27
14. 1 hereby certify that the information supplled with: this filing does nat qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. [ further cerify that the information
indicated on this annual report or supplamental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer ar directar of the gorporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

—

CR2E037 (10/97)



