2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT # K99074 o Secretary of State
1. Entity Name
02-16-2006 90059 024 ***158.75

LA COQUILLE CLUB, INC.
Principal Place of Busingss Mailing Address
100 SOUTH OCEAN BLVD. 100 SOUTH OCEAN BLVD.
MANALAPAN FL 33462 MANALAPAN FL 33452
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, glc. 1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

58-1893133 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certiticate of Status Desired 'm/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHEON, ROBERT D

302 CYPHESS TRACE Streat Address {P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33411

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. fypeo of preded name of (egistered agent and Wiic i apphcalie {NOTE: Registeied Agent signalure raquired when ieinstaing) DATE

9. Election Campaign Finanrcing  $5.00 may Be
Trust Fund Centribution. [ Added to Fees

ta
0, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE v O Detete T v - JeCrange [ Addition
NAME HANEY, EMELINE NAME Tl XA T ER, 47 52 )
STREET ADDRESS | 400 . OCEAN BLVD STEETAOORESS |\ T Tl P Jorprrin O irbr Fass P
onv-31-2P | MANALAPAN FL 33462 OS2\ Ty B, Sy T
THLE P . B’Delele TTE e [3 Change Mddilinn
HAME MAY, B.J. HAME Liees i Qe gi a8 .
STREET ADDRESS | 7621 MACKENZIE COURT SIREEV KODRESS | /Py s o s her e ao?
CITY-ST-2tP LAKE WORTH FL 33483 CIY-ST-ZP ”4/"401—///‘7 /_‘—; J‘fyé’?
i SD O Delete ot 7 o7 [ Crange (] Audition
JuMe o LAIEXANDER, ARNOLD_ . - e e R MM e i Ml —— e - e
STREET ADDRESS | 3360 SOUTH OCEAN BLVD. STREET ADDRESS | o1 g el tpig? KA
CIY-ST-7¢  |PALM BEAGCH FL 33480 S | A amir it Fre T FEA
e ™ _ O3 vetete me s 7 O3 Change B fadiion
NAME PAYNE, GEORGE NAME
STREET ADDAESS {961 5O, ATLANTIC DRIVE STREET ADDRESS TrrzoTe Peiey
L Ao, T psdtre O,
ory-sT-2P  {LANTANA FL 33482 CiTY-ST- 7P Ay;;zugz Lo B L2
e D [ Delete TITLE </ Ad Change £ Addition
WAME HYLAND, GINA NAME /DAy G mgesd # ArE™
STREET ADDRESS |25 CURLEW ROAD STREETADORESS | Aa g S (RCirates DIuis
CHY-ST-2IP MANALAPAN FL 33402 CITY-ST- 7P NS FF e 2
LE D 3 belete FILE % " " i Change ] Addition
NAME BARDELIS, GRACE NAME Tazgizrs Cappe—
sireeT apDsess [ 1171 N OCEAN BLVD. STREET ADDRESS [e? a4 Je 0&4—‘44/3;{/0 N o
cv-s1-zp | DELRAY BEACH FL 33483 CV-ST-0P | B2 o TR geis S bt

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusiher centify that the information
indicaied on ihis repori or supplemenial report is rue 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 1he receiver or lrustee empowered to execule s report as required by Chapter 607, Fonda Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M%@gé =~ Aol | TBre WL HEIT
GNATURE XND TYF/I:\’DR F5|NTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayirne Phone #

PPN R ol W P R




