2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 754110

1. Entity Name

BOCA DEL MAR COUNTRY CLUB, INC.

Principal Place of Business
6200 BOCA DEL MAR DRIVE
BOCA RATON, FL 33433

Mailing Address
6200 BOCA DEL MAR DRIVE
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

FILED

Jan 30, 2006 8:00 am

Secretary of State

01-30-2006 90071 045 ****61.25

T

Suite. Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2022487 Not Applicable
Zip Country Zip Country o . $8.75 additional
b o . 5. Cemhcal? of Status Desired i [_] —_Fes Required -
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

HODGSON RUSS ANDREWS WOOD & GOODY

1801 N MILITARY TR
STE 200
BOCA RATON, FL 33431

Street Address (P.O. Box Numher is Not Acceptable)

City

FL I Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE

Signanure. yped o prmied nama al reprsiered agent and e it appicable

(NOTE: Ragstereo Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 10

TMmE S [ Detete e VP O change (& aciion
NAME PERETTINE, PETER NAME M C‘N ) ’E,L '3

SREET ADDRESS | 22071 SOLIEL CIRCLE W STREETAODFESS | 3 ) o0 CamPo PLLEUTop g

oTv-sT-7P | BOCA RATON, FL 33433 st | Recm Mmyew Fo 3433y

TILE VP J Delete TlLE P D . 1 Change ddition
MAME COLUCCI, ROBERT NAME Rﬁg ‘-Bﬂb\c FY] G ﬁ'“’ m
STREET ADDAESS | 21746 FALL RIVER DR, STREET ADDRESS | *p =3 99 Sw.3%» s

ev-si-2F | BOCA RATON, FL 33428 Cnv-s7-2P Bocrm Raronw FL 33y 8¢

TmE D 8 Uelete Tme ! 3 change  [Xhddition
NAME GARRETT, THOMAS NAME FITeQEenLy 1? o BT

STREET ADORESS | 5010 VISTA LINDA DR. SHEETA00RESS | Kot §R A Ujpw TEELACE

an-s-ZP | BOCA RATON, FL 33433 avsie | Beca Reoron, Fio JIIEIY

TME P 0 Delete TITLE ve O change  [§fhodiion
NAME BARTUSFA, PETER NAME PasTorReLLe, Jaitn

STREET ADDRESS { WATER CIRCLE swee aeess | ot FF2 PLEm S3

Cnv-sT-2P | BOCA RATON, FL 33486 ovsize | Beevg Rorou FL 33¢8C

TITLE T O Delete TILE =] _ [J change  eAadition
NAME WILKINS, BILL o K Wt R S, LT

STREET ADDRESS [, 22385 TREETOP CIRCLE. sTREcT a00ReSS | e S e TLMBu A Ll_J .

orv-si-ze | BOCA RATON, FL 33433 v | Boca oeTuy TL IVEII

e [ Delete e D ' ) —Ochangz 88 paition
e - § KIEDRISCH, BrLc

STREEY ADDRESS sweTioniess | 2GS0 NE. YIRS T

oITY-51-2P -S|k Qe Tt PanTh T BRoa6&Y

12, 1 hareby cenily ihat the information supptied with this filing does not qualily tor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ON%JsIee empowered to executs this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

a

changed, of on an atlachmegt with

SIGNATURE:

address, with afl ot ike empowerad.

Rorer Roer7me

56)392777/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

'//7/ g¢
[

Daytime Pnong &

¥



