2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000004139 May 02, 2008 08:00 AM
anngrggﬁa COUNTRY CLUB, INC. Secretary of State
Principal Place of Business Mailing Address
445 SW OUNTRY CLUB RD 445 SW COUNTRY CLUB ROAD
MADISON, FL 32340 MADISON, FL 32340
SRR A
. 04282008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE o AopiedFor
20-3699125 Not Applicable
8. Certificate of Status Desired [} gg;;asq L‘:g::"’"“'

6. Name and Address of Current Reglstered Agent

86 N WHISPERING PINES LOOP DO NOT WRITE
MADISCN, FL 32340 IN THIS SPACE

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

SIGNATURE

TILE

Sigrature, typad of pinted hame of registored apent and tile if apphcatle, {NOTE: Regstorad Agenl signature teguired when reinatating) DATE
Filing Foe is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution, O  Added to Fees
10. QFFICERS AND DIRECTORS
TILE P
NAME HAIRE, ARNOLD
STREET ADDRESS | {86 NW WHISPERING PINES LOOP § i 4
IR B e b Yl ]
GITY-S1-2P MADISON, FL 32340 D e e e T
RICT  NRRD u s 10 Ml UL S = 3 St
TITLE -
NAML
STREET ADDRESS
CITY-5T-21P
TITLE

s

s DO NOT WRITE

B IN THIS SPACE

N
" JDRESS
r-Zp

NAME
STREET ADDRESS
CITY-51-2IP

T

MAME

STREET ADDAESS
CTY-S1-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwa shall hava the same legal effect as if made under oalfy, that L am an ofticer or directar
of the corporation or the receiver of ee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ddress, with aff other jike gmpowered. '

SIGNATURE:

-

it _ o 3p- 2058 550-973-470(

NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




