FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755630

1. Corporation Name

m’éNISH LAKES COUNTRY CLUB SERVICE CORPORATION,

Maiting Address

8000 SOUTH US 1. STE 402
PORT ST. LUCIE FL 34952

Principal Place of Business

8000 SQUTH US 1. STE 402
PORT ST. LUCIE FL 34952

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90017 045 ****61 .25

AR CE T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26| 12/19/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Ei ;I 59‘2 169259 . _|Not Applicable
City & State City & State ] ) $8.75 Aaditional
E E $. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ |E| EI |’3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
NEWMAN, HARVEY 82| Street Address {P.O. Box Number is Not Acceptable)
8000 SOUTH US 1, STE 402 = i
PORT ST. LUCIE FL 34952 )
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of diregtors. | heraby accapt the appointment as registered

Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registared Agent sig requined whin gh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D [ DELETE 1.1 TITLE [CcChange [ Addiion
NAME FISHER, ALLEN 12 NAME
sTreevaporess| 8000 S US 1 SUITE #402 13 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL. 00000 14 CIFY-$T- 2P
TIMLE D [ DELETE 24 TMLE [IChange [ Addition
NAME BRANDI, JACK 22 NAME
sTREETADDRESS| 8000 S US 1 STE. 402 23 STREET ADDRESS |-
CITY-ST-ZIP PT. ST. LUCIE FL 2.4 CITY-ST-ZP
TIHLE PD [] DELETE 34 TILE []Change  [_]Addition
NAME WYNNE, JOEL F 32 NAME
strReeTaporess| S000 S US 1 SUINE #402 3.3 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 00000 34, CITY-ST-2IP
TITLE STD [J DELETE 43 TILE [CjChange [ Addition
NAME NEWMAN, HARVEY 4. 2NAME
sTReeT ApDRESS| 8000 S US 1 SUITE #402 4.3 STREET ADDRESS
Cry-sT-20 PORT ST LUCIE, FL 00000 44CITY-ST-2P
TME D {J DELETE 5.1 TITLE [IChange [ Addition
NAME CARLSON, MARILYN SZNAVE
streeraporess| 8000 S US 1, STE, 402 5.3 STREET ADDRESS
CITY-ST-21F PT. ST. LUCIE FL 54 CITY-ST-27
TME {3 DELETE 6.1 THILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-2P

14. | hereby certify that the information supplied with th
indicated on this annual report ar supplemental«nnual repogk
officer or director of the corporation.#g the rgefiver or trus
Block 12 or Block 13 if changed,£F gh anitachment wi

SIGNATURE: A

filing dogg

ap address, with all other like empe

gbfempowered to execute this report as reg

s frue and accurate and that my signature shall
jred by Chapter 617, Florida Statutes; and that my name appears in

WUIREGS:L F. Wynne

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under vath; that | am an

01-20-99 (561)878-5513

g
8

CR2E037 (11/98)

FORE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR |

Dats Daytime Phons #



