2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT #L32049 Secretary of State

1. Entity Name e

COUNTRY CLUB REALTY SERVICES, INC. 03-08-2004 90025 020 ***150.00

Principal Place of Business Mailing Address

7227 CLINTMOORE RD 7227 CLINTMORE RD '

BOCA RATON, FL. 33496 US BOCA RATON, FL 33496 US _ J 4 U Z 5 8 U 8

SR LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-F‘ CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

: 65-0177036 Not Applicable

e Country Zp Country §. Certificate of Status Desired O ?aae Zg Iﬁ:i:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — 49
POPKIN & SHURPIN, P.A. Jeffrey A. Levine, S 9 a‘[—~

2499 GLADES ROAD, SUITE 114 Strest Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

4000 North Federal Highway Suite 201

€™ Boca raton FL | Z°%%831

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 abligations of registared agent. 5/
SIGNATURE = %/W -/ é}:i&/@\ . 'n-:? o Lf
if A

wreftypad or frintad neme of registered agiént and ttla if apphicabl, {NOTE: Regi Agent signature requirad whan g
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [3  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DEVP ’ 0 Delete TME [Tchange  [J Addfition
HAME REITSMA, RONALD NAME
STREET ADDRESS | 7227 CLINT MOORE ROAD : STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL . CiTY-ST-ZP
TIE DC O Delete TLE . CTchange  {J Addition
RAME ANSEL, JEROME V NAME
SIREET ADDRESS | 7227 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 - CITY-ST-2IP
TMLE : ‘ O petete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS ' . STREET ADDRESS
CIfY-ST-2IP CiTy-51-2P
TILE [ Delete TLE [J Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-71P
TRLE O Delets | LT . []change [ Addition
HAME i NAME
STREET ADDAESS STREET ARDRESS
CIIY-ST-2IP CATY-S5T-2IP
THLE ' O pelete TIE I change [ Addition
HAME - - NAME -
STREET ADDRESS STREET ADTIRESS
CITY-ST-ZIP CITY-ST-2P

12. 1hereby certify that the informatiof supplipgdf ith ti‘us filing
indicated on this report ar supple eno ol

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 aXqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ther ke empowerad.

of the corporation or the receiveror tr
changed, or on an attachment with

SIGNATURE: TV, Qsel  vivifow  su- vaz-greo

-
SIGNATURERMD TYPED om-}no' NAME OF sfmna OFFICER OR DIRECTOR Date Daytime Prigna 4




