FILE NOW: FILING FEE IS $61.25

NONPROFIT ;
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

FILED
~ Apr 20,1999 8:00 am
ecretary of State

N
N

i

£

DIVISION OF CORPORATIONS

1999
DOCUMENT # N12361

1. Corporation Name
THE MARTIN DOWNS COUNTRY CLUB, INC.

04-20-1999 90273 043 ****70.00

Principal Place of Business Mailing Address :

301 $. W. GREENWOOD WAY " ' 301" 5. W. GREENWOOD WAY
P.0. BOX 1229 . P.O. BOX 1229 :
PALM CITY FL 349916229 PALM CITY FL 349916229
us : us | |
~ ' ' !
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ‘
1] . 26 12/03/1985 )
- Suite. Apt-#elo oo o o 2= Suite- Apt: 4, efe ST e o | 4 FELNUMber—. o - s = e | Applied FOr = b
T 5 T ) 59-2697926 - Not Applicable | !
City & State City & State 5. Certilcata of Statoe Desired [ $8.75 Additional
a 7 N ; Fee Required
Zip Country -Zip Country $. Election Campaign Financing $5.00 May Be
;4] [26] 29 [;] ) Trust Fund Contribution Added to Feés ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent F
’ t 81| Name
WACKEEN, THOMAS
WACKEEN, THOMAS ] ! 82| Street Address (P.O. Box Number is Not Acceptable)
AV-EOSEEQLASTREELS P00 [0 /Ew #r2s 100 SE U,S.
STUART FL 34995 | _ i .
. 84| City . 85| Zip Code
4 | STUART FL 34995

11. Pursuant to the provisions of Seclierrs617.0502 and &
office or registered agent, g -'w - 4

WYy —h

03, Florida Statutes.

Z ' =

arfda Statutes, the above-named corporation submits this staterant for the purpose of chapging its registered
//J

ange was authorized by the corporation’s board of directors. | hereby accept the appoin Vwistered
d .

ghry, typaller primeB-dme of ragistered agant and title i applicable. {NOTE: Registered Agent signature required whan reinstating) JPATE o
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PC [ DELETE 11 TeE PC EChange  [JAddton | =
NavE NAEGEL, WILLIAM K 12 NAVE SCOTT WYLLIE . N
smeeTAooress| 3801 S.W. GREENWOOD WAY tasmesTabRess | 3801 'S, W, GREENWOOD WAY - o
CITY-T- 2P PALM CITY FL 34930 14 CITY-5T-21P PATM CTTY, TI. 34990 : & b
e . VD R B ] DELETE 21TmEl VD " KlChange  []Addiion | O
e WYLLE, SCOTT D . 22000 DONALD COMBES J

| smeeroiress; 3801, SW_GREENWOOD WAY. e Yrasmespaporess | 3801 S.W. GREENWOOD WAY. R

crvy-87-2P PALM.CITY FL 34990 ] ' ) zacmv.sr.zP - { PALM CITY, 'FL 34990 R "'_
TME 1)) . [} DELETE 3ATME TD {{]Change {7 Addition
NAME SPRAKER, MICHAEL ) . 32 NAME JOSEPH BELLUCCI .
sTReeTADDRESs| 3801 S.W. GREENWOOD WAY 33sTREETAORESS | 3801 SW GREENWOOD WAY _
orv-stze | PALM CITY FL : sacrv-stzp | PATM CTTY, FL 34990 '
TmLE SD [ DELETE 41TME SD - KiChange [ Addition )
A ANDERSON, WILLAM D “2nave STEVE SCHOENBRUN ‘ "
streeTADORESS| 3801 S.W. GREENWOOD WAY asstreeraporess | 3801 SW GREENWOOD WAY - o
crv-st-ze . | PALM CITY FL : sscmy-stze | PALM CITY, FL 34990 B N
TME [J DELETE 5.1TINLE [JcChange [ Addition
NAME 52 NAME,
STREET ADDRESS 5.3 STREET ADDRESS
coTy.sT-2P ACITY-ST-2IP
TME 3 DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ol 6.3 STREET ADDRESS
onY-sT-2P B4 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

thk 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: MIRED ¢fag J77 Csuc)asi-4oip
. Date “Oayiima Phon-‘;w{_ I;L ?\,

i AL
JRE AND TYPED OR PRINTED NAME Ol 3|‘G NING OFFICER OR DIRECTOR




