FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : “ ‘ FLORIGA DEPARTMENT OF STATE Mar 24 1 99 8 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Jsgogé (8)

1. Corporation Name

THE COUNTRY CLUB STABLES, INC.

AR G

Principal Place of Businoss Mailing Address
4753 GOLF ROAD 4753 GOLF ROAD
VILLAGE OF GOLF FL 33436 VILLAGE OF GOLF FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
[21] m £9-2765961 Not Applicable
Suite, Apt. 4, ot Suite, Apt. #, elc. i
j u P e wie. An © B. Cartificate of Status Desirad O $8'75 Additional
22 ?ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 o9} [30] Personal Psoperty Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
BLUNT, CARLENE C. 81| Name
4 PAR CLUB CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
VILLAGE OF GOLF FL 33436
. 83
' 8a] Tiy FL ® Zip Code

11, Pursuani to the provisions of Seclions 607 0002 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Is registered
office or registered agent, or bath, in the Stale of Florida. Such change was adthorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .

Signature. typred o prirtedd nama of registered agen and Wle il applicable (NOTE: Registersd Agent signature required when reinstating) DATE c
12. __OFFICERS AND DIR[-Q_IOHS 13. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT 7 DELETE 1HTILE [ change [ Addition =3
NAME BLUNT, CARLENE C. 12 NAME §
srreevanoress | 4 PAR CLUB CIRCLE 12 STREET ADDRESS <
CITY-ST-2iP VILLAGE OF GOLF FL 14 CITY-5T-2P &
TITLE [ Deeere 2 TILE T Change ] Addifion | O
NAME I 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 21 2.4 CITY-8T-2IP
TITLE [J DELETE 31 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
Iy -st-2p 34, CITY-5T-ZP
TIME [T DELETE 41 TILE LT change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [T Oetete 51TIILE [T change [ Adddion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-21P
TINLE [T DELETE 61 TILE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-21P 6.4 CITY -5T-2IP
14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report or supplemental annual report {s true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o execite this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

L B B R Y Y T T e



