FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N040060001904 AN 02-05-2007 90072 043 ****5] 25

1. Enlity Name
COUNTRY CLUB OF FLORIDA SCHOLARSHIP
FOUNDATION, INC,

Pringipal Place of Busingss Mailing Address
25 COUNTRY ROAD 4600 NORTH QCEAN BLVD
VILLAGE OF GOLF, FL 33436 SUITE 206 40{]09050

BOYNTON BEACH, FL 33435

2. Principat Place of Business - No PO Box # 3. Mailing Address H"l”l“""mm” "W ||““|m"‘“"m ”l'l llm “”' I“”l’ |’ l"'

Suite, Apt. #, etc. Suite, Apt. #, etc 01312007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-1191301 Not Applicable
Zi C i Country iditi
0 ountry o ountty 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOH, ERIK E ESQ.

4600 NORTH OCEAN BLVD., STE. 206 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entily submits Ihis siatement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerea agent.

SIGNATURE
Signature, typed of prinfed name of reqisteret! agent anc bile | applicanle (NGTE RegSiered Agent QQnalure required when ransiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D F(ume TiLE b &Change [ Acdition
HAME TENINGA, WALTER H NAME ALTHUZ w YATT
SIREETADDRESS | 2 SANDPIPER LANE STREET ADDRESS | Lj (00N tn .
orv.s.zp | VILLAGE OF GOLF. FL 33435 avstze | iiloge of Geld  FL 3343,
TITLE D O Detete TITLE = v v [ Change [T Addition
NAME JOH, ERIK E HAME
STREET ADDRESS | 11 COUNTRY ROAD STAEET ADDRESS
CITY-ST-21P VILLAGE QF GOLF, FL 33435 ciry-s1-218
TITLE ] O vetete TTLE [ Change [ Addition
NAME SMITH, THOMAS A NAME
STREET ADDRESS | 1122 N. QCEAN BLVD. STREET ADDRESS
CITY-ST- 2P GULFSTREAM, FL 33483 CITY-51-29
TITLE O pelate TILE I change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHY-ST-2IF
THLE O Detete HTLE O crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-S1-21F
TME ] Detee e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-8T-21P CITY.ST-ZIP

12. | hereby certify thal the inloimation sunplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true 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 tha receiver or zgstee empowered to execute this repor! as reguirea by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachment wit addrese, with all OIW&%.
Wepaih 2102 Sul-3%-joof

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME GF SIGNINGﬁTICER OR DIRECTOR Date Cayume Phone «




