FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24,2005 8:00 am
ANNUAL REPORT Secretary of State

02-24-2005 90028 024 ****70.00
DOCUMENT # 747493
1. Entity Name
THE HAMLET COUNTRY CLUB, INC.
Principal Place of Business Mailing Addrass q U“‘ ‘ 1 ( (
3600 HAMLET DRIVE 3600 HAMLET DRIVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
2. Principal Place of Business 3. Mailing Addrass “llm ‘ll“l‘l“ ‘|||| |m|i|‘|l “H |‘|”I’I|I |‘|” I‘l“ mulm”” ||‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc, 01062005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1907133 . Not Applicable
Zip Country Zip Country B . L‘?/ $8.75 Aaditiona
e - ———— . - — _— - AU SN = | SIEI.EII_I-C#‘E- of Stal,!f 93§Ifﬁd_ ——=—-— ..Fee Required — - —==lom—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROLIK, PAMELA
595 GREENSWARD LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL rZip Code
8. The abova nam tity submits this statement for the purposa of changing its registared office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligalioﬁistered agent.
SIGNATURE :f SEL‘L‘.“&Y lll‘ ],93’
Si 4, typed Or printed name of registerad agant and title d applicable. (NOTE: Registeved Agant sipnatse required when reinsiating) DATE
Filing Fae is $61.25 8. Eloction Campaign Financing $5.00 Mayma | .7 Make chack payableto ;i
Due by May 1, 2005 Trust Fund Coniribution. Added to Fees Florida Department'of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD. I]}ﬁg[g TME PD E’Change [ Addition
NAME WEIL, CATHY NAME loun) , SHERMAN _
STREET ADORESS | 925 GREENSWARD LANE STREETADDRESS | (4R 00 ' L1 LAG tignd DRIVE
CIry-81-7p DELRAY BEACH, FL 33445 CAY-ST-7P bherrad R EacH Eo 3 K1 '-145—_
TNLE DS 3 Delete TITLE ) [ change {7 Adaition
NAME KROLIK, PAMELA NAME
STREETADCAESS | 595 GREENSWARD LANE STREET ADDRESS
CETY-ST-7IP DELRAY BEACH, FL. 33445 CITY-ST-7P
TIMLE bv . L DDetete _ _ § ™ ) ) [ Change _ [ pddition | -
NAME | HAFTEL, TANIA * NAME
STREET ADDARESS | 3541 PINE LAKE COURT STREET ADDRESS
CITy-$T-2IP DELRAY BEACH, FL 33445 CITY-ST- 7P
Tme DT [3 Delete TME [ Change  [] Addition
NAME BOHRER, ROBERT NAME
STREET ADDRESS | 7011 LAKEWOODE CIRCLE WEST STREET ADDRESS
iy -$1-21P DELRAY BEACH, FL 33445 CITY-51-2p
TIMLE oV mlﬂg TME DV [ Change wuiun
RAE LOWY, SHERMAN NAME SEct-AR, DAV D
STREET ADDRESS | 4800 WILDEWOOD DRIVE STREET ADDRESS | 3 (px S~ QAU e CownT
CITY-51-2p DELRAY BEACH, FL 33445 CiTy-ST-21P hé’t_g;;-., Regod BL 33 4'/ 5
TILE . . B [ pelete TME f R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze - | : ' CITY-ST-217

12. | haraby certily 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 of supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corperation or ihg'rgceiver O trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that amy name eppears in Block 10 or Block 11

changed, or on an att, ent with an, address, yith all other like empowered.
M , Pameis  kaouik 2/1-}:5’ b’é/'yffyéo‘r

SIGNATURE: (
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




