FILED

2006 NOT-FOR-PROFIT CORPORATION May 01 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000004139
1. Entity Name- 05-01-2006 90417 015 ****61 .25
MADISON COUNTRY CLUB, INC.
Principal Place of Business Mailing Addrass -
445 SW OUNTRY CLUB RD 445 SWCOUNTRY CLUBROAD - guv
MADISON, FL 32340 MADISON, FL 32340
e S VAL TR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applieg For

920"3é9? I-2 r Not Applicable
Zip Counity e Country 5. Certificate of Status Desired d ?ge‘gg“’;?eﬁuma'
6. Name and Address of Current Ragistared Agamr 7. Name and Address of New Registered Agent
Name
HICKS, SAMMY
299 SW COUNTRY CLUB ROAD ESTATE Street Address {P.O. Box Number is Not Acceptable}
MADISON, FL 32340
~ City FL | Zip Code

8. The above named em‘ly 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 obligations of registered agent.

SIGNATURE
orinted name of registered agent and e f appdcabhe. (NOTE: Registered Agenl sigrature required when renstamng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by Méy 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD o O Delete THLE O Change  [F Aodition
NAME TUCKEY, TOM NAME
STREET ADDRESS | 701 MADISON AVE . STREET ADDRESS
CITY-51-2IP MADISON, FL 32340 CITY-ST-2IP
TITLE vD 3 Delete TITLE [ Change [} Addition
NAME LEONARDSON, BRIAN NAME
STREET ADDRESS | 3559 COUNTRY KITCHEN RD STREET ADDRESS
CITY-ST. 2P MADISON, FL 32340 CITY-ST-7IP
e TSD ] Delete TTLE [ Change [ Addition
NAME HICKS, SAMMY NAME
STREET ADDRESS | 209 SW COUNTRY CLUB ESTATE RD STREET ADDRESS
CITY-ST-21P MADISON, FL 32340 CITY-ST-2IP
TITLE O pelge TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-Si-21P
TIMLE ] Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exernptions contained in Chapter 318, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered 10 axecuta this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or 8lock 11 if
changed, or on an attachm ith an addregss, with all othar like empowered.

SIGNATURE: 2 /W 7/!23’/ & B3 KPS

GNAZDORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A




