2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # J15861 Secretary of State
1. Entity Name 05-03-2004 91220 026 ***150.00
THE LOXAHATCHEE CLUB REALTY, INC.
Principal Place of Business Mailing Address
102 NOCOSSA CIR 102 NOCOSSA CIR ' J1ke
JUPITER FL 33458 JUPITER FL 33458 24 06 8 78?

Suite, Apt. #. elc. Suite. Apl. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Apphed For

59-2698667 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 adgtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

]{(E);SNC(l)-léCE)g-SEAENCIECLE Street Address (P.O. Box Number is Nol Acceptable)

JUPITER FL 33458

City FL 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, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Title if appiicable {NOTE: Registered Agent signature required when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS (7 Delete TE [F Ghange [ Addition
NAME LETSCH, EILEEN F NAME
STREETADDRESS | 102 NOCOSSA CIR STREET ADDRESS
CITY-ST-2iP JUPITER FL CHY-ST-2IP
e VT ' [ petete LE [ Chaage [ Addilion
NAME CANTY, ARLENE J NAME
STREETADORESS | 102 NOCOSSA CRCL : STREET ADDRESS
CITY-ST-ZP JUPITER FL CITY-ST-2ZIP
TMLE AS [ Delete TITLE Clchange [ Acdition
NAME KERWIN, EDWARD P T THAME T - T -
STREETADDRESS | 102 NOCOSSA CIR : STREET ADDRESS
Ty -ST-2P JUPITER FL ' CITY-ST-ZiP
TILE DC [T oelete e O Crange [ Addition
NAME GRAY, GORDON C. NAME
STREET ADDRESS | 102 NOCOSSA CIR STREET ADDRESS
CITY-ST-2P JUPITERFL - CITY-ST-2IP
TMLE [ Delete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE [ Deiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm, ith an address, with all other lik powered.
SIGNATURE: iﬁm 7{ oﬁt//\ ‘// 3ufof JeI-7%7-$ %0

" SIGNATURE AND TYPED OR Pamrez-ugz OF msmu::lomcsn OR DIRECTOR Date Daytime Phona #
ETSC ¢
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