. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F21484

1. Entity Name
CLUB COTTAGES MANAGEMENT COMPANY

- | Mai!ln'g Address

. 1555 PALM BCH. LKS. BLVD, #1100
--——P.Q, BOX 3267
WEST PALM BEACH FL 33402

Principal Place of Business -

1555 PALM BCH. LKS, BLVD. #1100
P.O. BOX 3267
WEST PALM BEACH FL 33402

2. Principal Place of Business . 3. Mailing Address’

Suite, Apt. #, etc. Suite, Apt #, ete

o FILED
~Apr 29,2005 08:00 AM
Secretary of State

|l

IS

ARBRRANmY

H

- 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FE| Number Applied For
59‘2075424 NOIAPP“C&'&
Zp Country Zp Country 5. Certificate of Status Desired Ij $8.75 Additional ‘
Fee Required |
6. Name and Addrass of Current Registerad Agent T 7. Name and Address of New Registered Agent !
- T - Name )

ECCLESTONE, E. LLWYD, JR

15655 PALM BCH, LKS, BLVD. #1100

Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33410

City

Zip Code

FL

8, Tha abave named entity submits this statément for the purposs of changing its: registered office or rogistered agens, or both, in the Stale of Florida 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Signatur, type! © prnied name of regrterad agent and1ila f applicabks

[NOTE Regrstered Agent signatura rocufsd whan reinstafing)

DATE

" FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Flotida Depattment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fess

7o, =T ORRIGERS AND BIRECTORS 1. ADDTIONG /CRANGES TO OFFICERS AND DIBECTORS 1N 11

I CPD Cloete f ot [ Change (] Addition
NAME ECCLESTONE, E L1 YWD, JR _ F o fJ[_}B[]H{}: 44417 '
STREETADDRESS | 1555 PALM BCH LKS, BLVD. Sﬁrrrmmss 472000 -801 33020 (58, vy

CiTy- 57 20P W PALM BEACH, FL 00000 LIl §1-2IP

ik VD ' T “Toses  f ne DEVT Klchage (2 Addition
NAME CQOOPER, RON NANE

SIREETADORESS [ 1555 PALM BOH LKS BLVD. ) STREETADDRESS

CITY-ST ZiP W, PALM BEACH FL CITY-S1-7P

HILE ] - - o 3 Delete MiLE [Tonange [ Addiion
NAME GAMMON, NANNETTE : NAMF

SIREET ADORESS | 1555 PALM BCH LKS BLVD STRFFT ADDRESS

CY-ST-2P [\ PALM BCH FL CITY-ST- TP

e - ) o O Delete ThE )} [Jchange 3 Addition
MAME NAME

STAFET ADDRESS STREET ADDRESS

CiYY-5T-2p GHY-51- 4P

Tiee - T [ Celete il [ Change  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

eiTy-ST-2P ' 7Y ST P

HHE - o 7 Cetets i [ Cherge L] Addition
NAML NAME

STREET ADDRESS 5TALET ADORESS

CIy-ST-2P CITY-51-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07(3)D), Florida Statutes. | further cenlify that the information
indicated an this report or supplemental repart is true and accurate and thaf my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or tiustee empowered © execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ¢ a

SIGNATURE: -

ss, with all other like empovvered

Ron Cooper

4/27/05 561-686~2000

SIGNRTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

Dare Cavtma Phang &




