FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90065 012 ***158.75

2005 FOR PROFIT. CORPORATIO!
ANNUAL 'REPORT! !

DOCUMENT # K90091

1. Entity Name
GOLF CLUB OF PLANTATION, INC.

Principal Place of Business Mailing Address
5150 NWD 88TH LANE 5150 NWD 88TH LANE g
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
R v GG ERRCER AL ERER AR
5 Z{ N j"“ /Ag: £ L5 Nt P Lane
Suite, Apt. #, etc. Suite, Apt. #, ete. 01212005 Chg-P CR2EQ34 (10/03)
& State City B State 4. FEI Number Applied For
Y24 @,_a \fde/lfb /7 65-0121418 Nol Applcabla
Zi Chunt Cauntfy ) . . iti
3 505 7 untry a&o& 7 Suntfy 5. Certificate of Status Desired JX ?.g Z;fqﬁ?:émw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e—— i ar —_—— — L mmecee— o Name .- e e = - - wmemrme e = .o -
'NASTRO, PAT ' 721 7 HNAST#o

8537 NW. 60TH COURT Street Adgresg {P.O. Box Number j cceptable
PARKLAND, FL 33067-5016 J i[r..!z:a Al) &£ t?w ZAA}E

J - - “ (okal Spe.ups FL | *535.7

8. The above named ent] i i ent for the purpose @ anglng its registered office or registered ageﬂt or bottin the State of Florida. Wlhm w1th and accept
the obligations of r Q
. i q B ThR |
SIGNATURE Ao 2V, P
sipnaflice, typed o prnted name of regatared agent and tite ¥ applcable. (NOTE: Regstarad Agent signature requirsd when roktating) _/ DATE .
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 peiete HE O change £ Addition

NAME NASTRO, PAT NAME

STREET ADDRESS | 5150 NW 88 LANE STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS, FL 330675016 CITY-ST-2P

TME PS O petete e [Jchange [ Addition

NAME HOLL, JOSEPH NAME

STREET AIWRESS | 230 CLAY AVENUE ’ STREET ADDRESS

CIY-5i-7IP LYNDHURST, NJ 07071 CITy-51-2P

TIMLE O pelets TITLE O change ] Mdchtion
=HAME- — - ot - - - . - - . B onaME. e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CaY-ST-2P

TITLE O pelee TME O change  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TLE [ Delete TITLE [dChange  [J Additian

HAME NAME

STREET ADDRESS STREET ADDRESS -
“eny-sT-zp - - o ) R Ciy-St-zip e . v . ST

e, o L O Delere TLE T T " O'change [ Addition

NAME . L : ‘ e T .

i B Ce . . . - E) !
STREET ADDRESS < STREET ADDRESS T
CTY-ST-ZP - - S P - CITY-ST-2P - - - - .

12. | hereby certify that the information suppligtd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. + further certify that the information

indicated on this report or suppleme port is trugrand accurate and that nature shall have the same legal effect as if made under cath; that | am an officer or director
fee ampow axacuta this repo
address all ather like empowarad.

of the corporanon of the receiver gitr required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
/ ! ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GFFICER OR DIRECTOR . / /‘ Dawe - 7 ] Daylitna Phpne #
- (/ %%—M/

SIGNATURE:




