FILED 54,5 Do
2005 NOT-FOR-PROFIT CORPORATION Apl‘ 25, 2005 08:00 AM

ANNUAL REPORT Sl PYOu
DOCUMENT # N0O3000005835 ecretary ot dtate

1. Entity Nama

WYCLIFFE COUNTRY CLUB AD HOQC, INC.

Principal Place of Businass Mailing Address B
4650 WYCLIFFE COUNTRY CLUB BLVD. 4650 WYCLIFFE COUNTRY CLUB BLVD.
LAKE WORTH, FL 33467 ~  LAKE WORTH, FL 33467
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e - LRI
20-0108593 ] Mot Applicable

5, Certificate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registerad Agent

GERSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200 DO NOT WRITE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or reégistered agent; or bath, in the State of Florida, 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE - -
Segnature. typed of printed name of ragistzred agent and tlle «f applicatie. (NOTE. Registered Agert §ignature reduired whon roinsiating) - DAYE
Filing Fee is $61.25 8. Electicn Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS T et
e D -
NAME NAGLER, LEE e e

STREET ADDRESS § 4650 WY CLIFFE COUNTRY CLUB BLVD.

CITY-3T-2P LAKE WORTH, FL 33467 HOONES2E93
k s SR - - - - LML S Pl g
=20

TITLE D e T el e iy wioN
HAME FISH, MICHAEL O 2R 00-R0096-025 B1.25
STREET ADORESS | 4650 WYCLIFFE COUNTRY CLUB BLVD.
CTe-STIP | LAKE WORTH, FL 33467

TITLE D

NAME PAINTER, BILL

STREET ADDRESS WYCL T LVD.

v | LAKE WORTH,EL 33467 DO NOT WRITE
TITLE D R — — - T — U .
NAME ABRAMOWITZ, RICK Immgs PAC E

STREET ACDRESS | 4650 WYCLIFFE COUNTRY CLUB BLVD.
CiTy-ST-21P LAKE WORTH, FL 33467

TITLE D

NAME NASS, BOB

SIREETADORESS | 4650 WYCLIFFE COUNTRY CLUB BLVD.
CITY-S7-2P LAKE WORTH, FL. 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. } heroby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,0753)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal efféct as if made undar cath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to eydute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 1 1 if
changed, or an an attachment wj addresgmith all owerad.

SIGNATURE:

(s if2 “Trlosure é;ﬂr/or s2-Y32-Y2 24

RE AND TYPED OH Fi OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




