2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 755630 Feb 15,2005 08:00 AM
égmfgﬁewes COUNTRY CLUB SERVICE Secretary Of State
CORPORATION, INC.
Principal Place of Business Mailing Address
8000 SOUTH US 1, STE 402 8000 SOUTH US 1, STE 402
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952
KGR IR BT AL
o ) 01172005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE  =us FopieaTa
£9-2169259 Naot Applicable |
5. Certiicate of Siatus Desired [ g-;?q Additionat

6. Name and Addrass of Current Registerad Agent

Q‘EO"Q,"‘;Q{’;T*;ASQ’ E,YSTE 402 DO NOT WRITE
PORT ST. LUCIE, FL, 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registersed office o regisfered agent, or both, in the State of Flgrida, | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE — - — S S - — -
S, typsc o prioed namme of rageienid aiect s e ¢ appicable. [INCTE. Rlegateced AQent signatuse reired whad resetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees

10, OFFICERS AND DIRECTORS

TIME D

HAML GEORGE, CAMINO

STREET ADORESS | 8000 8 US 1 SUITE #402 LRI b

CITY-§T-2P PORT SAINT LUCIE, FL 34952 ::Ir‘]'r’ IE;;,DH;“SQD__}?_DH%; 81 ;EE B

TIME D

NAME REIFF, JOHN

STREET ADDAESS [ 8000 8 US 1 STE 402
GITY-51-2P PORT SAINT LUCIE, FL 349352

TE PD
NAME WYNNE, JOEL F

| DO NOT WRITE

s IN THIS SPACE

NEVWMAN, HARVEY
STREET ADDRESS | 8000 S US 1 SUITE #402
CITY-ST-2P PORT ST LUCIE, FL

TIE D

NAME CARLBON, MARILYN
STREETADDRESS 8000 S US 1, 8TE, 402
CTY-~57-2P PT. 8T. LUCIE, FL

TITLE
NAME
STREET ADDRESS

CTY-5T-2¢ T T

12. | hercby certify thapAhe information supplied with this filing Nges not qualily for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | fusther certify that the Informaton
indicated cn this g&part or supplemen port is rue and asiyyrate and that my signanre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatigh or the recejuasor T edte this report as required by Chapter 617, Fonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on gn altachip ikk)empowered.

2/8/05 (772) 878-5513
Dato

—_
P aaidiRe Dol 2 BRrET TIGIE OF IGHING OFFCER OR DIRECTOR Daytime Phone #

/ Harvey K. NEWHAn




