FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23. 2004 8:00 am

. ANNUAL REPORT )
Secretary of State

1. Entity Name 02-23-2004 90027 013 ****6] 25
STONEBRIDGE GOLF AND COUNTRY CLUB OF BOCA
RATON,INC.
Principal Place of Business Mailing Address N
10343 STONEBRIDGE BLVD 10343 STONEBRIDGE BLVD
BOCA RATON, FL 33498-6443 BOCA RATON, FL 33498-6443
SR
v .
2. Principal Place of Business 3. Mailing Address ”Ilmll |H “IN mll Hlll ""l H” m“ “N MII |I|” M” m“m I| l"l
Suite, Apl. #, e1c. Suite, Apt. #, etc. 02122004 Chg-NP CR2E037 (10/03)
R
City & State City & State 4. FEI Number Applied For
’ 59-2539217 Not Apnlicable
o Country P Gountry 5. Centiicate of Staws Desired [ §3-75 Additional
88 Required
- awre=—r 6. Name and-Address of Current Registered Agent - - A4 - < 7. Name and Address of New Registered Agent R
Name ’ ’ :
BIVELACQUE, CATHY- . "
10343 STONEBRIDGE BLVD Street Address {P.Q, Box Number is Not Acceptable)
BOCA RATON, FL 33488 ‘
City FL l Zip Code
8. The above named entity submits this slatemem for the purpose oi changlng its reglslered office or registered agenl or both in the State of Flonda I arn familiar with, and accepl
the obllgallons of reglstered agent . L -
P anIaaL .u.u.-n..':._. "t T L e e [T
SIGNATURE BT
T oaist, 3 ;Slgnamrs. typed or printed name of registered agent and tlle if applicable. (NOTE: Heglstered Agent slgnatpre required when reinstating) DATE
» EFiIing Fee is $61.25 9:~Election Campalgn Flnancmg j $5.00 May Be . " Make chack payable to ": Ly
© T Due’ by May 14,2004 T T ———""Trust Fund Contribution: ' ~= [ =~ pdded to Fees™ " -~ =~ Florida' Depanment of- State e :
[ i =
0., -~ QOFFICERS ANC DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TImE FD [T pelete TTLE =y sy {1 Change N Addition
NAE MESHEL, LEON NAME Lynne Getden-winters
STREET ADDRESS | 10343 STONEBRIDGE BLVD. smeETaooRess (10343 Stonedor dog Bivd
crr-st-zp | BOCA RATON, FL. 33498 emi-s-2P (o Laton FL 339§
TITLE vD 3 Delete TITLE ’ [ change [ Addition
HAME WEINSTEIN, MARVIN NAME '
STREET ADDRESS | 10343 STONEBRIDGE BLVD. STREET ADDRESS
Chy-ST-ZIP BOCA RATON, FL 33498 CITY-5T-ZIP
TILE |sc . 3 ) _mez& e . _ = . [Ochnge [Jaddlion
“have | FLEISIG, ARNOLD o ’ R wame ’ T
STREET ADORESS | 10343 STONEBRIDGE BLVD STREET ADDAESS -
CiTy-ST-2IP BOCA RATON, FL 33498 CITY-8T-ZIP
TITLE TD 1 Delete TITLE [ Change ] Addition
HAME DASH, MARTIN NAME
STREET ADDRESS | 1034 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33498 CITy-ST7-2IP
TITLE . [ pelete THLE - [ Change [ Addition
NAME NAME PR PR
SRETADDRESS [~ ©7 0 T T Tl T | swmeETADDRESS | L ' o L -
e ST 2P e presTeze ]
TITLE . O.pelete + - -v s fimmen- .2 |7 B cor D Change - I]Aua:tncn
T J— e I RAME - e —comen| o o e I PR et
STREET ADDRESS | ., ; STREET ADDRESS
CITYST-ZiP - o T N R T oo i T
12. [ hereby certify that the information supplied with this filing doegT®gualify for the exemption stated In Section 119.07{3)()), Florida Statuies. | further certify that the information
indicated on this report of supp! i 2gd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
" of the corporation or the receive: powered to exedute thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #sYwith all other likk empd ereP
SIGNATURE: Ao 2.1 -04
NATOTE AND TYPED OR PRINTED NAME OF su‘mnc OFFJCER OR DIRECTOR Data Daytime Phans &

]



