FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747493

1. Corporation Name

THE HAMLET COUNTRY CLUB, INC.

(5)

Principal Place of Business

3600 HAMLET DRIVE
DELRAY BEACH FL 33445

Mailing Address
3800 HAMLET DRIVE

DELRAY BEACH FL 33445-8011

Apr 18 1997 8:00am
Secretary of State

AR MG

3 Dati)léwioo:{ﬂat?dg or Qlualitied 3a. Daé(a ﬂ I?Aﬁlgﬂbegort

oftce or registered agent, or both, in the State of Florida. Such change was authorized by
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;;I 1907133 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. #, elc. i
uie. ApL 9. ele uie, ApL %, Bl 5. Cerliticate of Status Dasired g $B.75 Additional
m m Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May&s
El m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
(24 25] 26] m Fioflda Statules [Rves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KOHNHESEH. MURIEL 82| Street Address (P.O. Box Number Is Not Acceptable)
636 PINE LAKE DRIVE
DELRAY BEACH FL 33445 83
84} City FL 85| Zip Code
11, Pursuant ta tho pravisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registared

the corporation’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if chan . or on an attach

information indicated on this annual repor or supplemsnial annual report is

A4

SIGNATURE Slgriatufe, typad of printed name of repisterad agent end lils i applicabie {NOTE: Reglstered Agent signature raquired when reinstating) DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
HILE bP ] DELETE 11TITE L) Changs 1] Addition g
HAME KORNHEISER, MURIEL 1.2 NAME ~
smeeet apohess | 636 PINE LAKE DRIVE 1.3 STREET ADDRESS g
CiTY-S1- 2 DELRAY BEACH FL 1A CITY-5T-21P o
THLE oV L1 oeLEre 21 TILE [Tchange [ addition |©
NAME DODSON, ROBERT 22 NAME

sreeianoress | 4568 COCOPLUM WAY 27 STREET ADDRESS

GITY - 5120 DELRAY BEACH Fi, 2 ACATY-ST-2IP

TITLE DV ] DEtETE 31TIE [T change ™ [ Addition
NAME SCHULTZ, HERBERT 32 NAME

sreee anoriss | 648 LAKEWOODE CIRCLE EAST 33 STREET ADDRESS

CITy-§1-21P DELRAY BEACH FL 34.GITY-51- 2P

TIILE DS LX) DELetE 4ITITE DS [ Changs [ Addition
HAME LIDSKY, RUDOLPH 4.2 NAME RETBMAN, SHELDON

sweer aooeess | 5103 PINEVIEW CIRCLE wsweeraoress | 255 HAMLET DRIVE

CiTY-ST-2P DELRAY BEACH FL won-si-ze | DELRAY BEACH FL 33445

TWLE 1D LT OELETE 5TILE [Jchange L) Addition
NAME DURIS, HAROLD 5.2 NAME

steerr aponess | 595 GREENSWARD LANE 53 STREET ADDRESS

CIrY-§1-20F DELRAY BEACH FL 5.4 CiTY-§T- 27

e T peLese 61TMLE T Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ci1y-51-2IP B4 CITY-S1- 2P

4. 1 do heraby certily that the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florlda Stawites. | further certify that the

true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an othicer or diraclor of the corporation or the receiver or trustes emp%\réered {0 exacute this report as required by Chapler 817, Florida Siatutes; and ihat my name
t with &n address.

3 IJQ/,-:VM

) P PN LR AT
SIGNATURE: gt/

D TYPED OR PRAINTED NAME GF §IGNING OFFICER DR DIRECTOR

Eq’p}' ) "%1/97

Daytime Phane # (3043100




