FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N12361 04-24-2006 90357 030 ****6] 25

1. Entity Name

THE MARTIN DOWNS COUNTRY CLUB, INC.

Principal Place of Business Mailing Address

3801 S. W. GREENWOOD WAY 3801 S. W. GREENWOOD WAY 600 295 4%

P.0. BOX 1229 P.0. BOX 1229

PALM CITY, FL 34991-6229 US PALM CITY, FL 34991-6229 US

R v TR ATRAN GO g
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-NP CR2E037 (11/05)
City & Slalé City & State 4. FEl Number Applied For

59-2697926 Not Applicable
Zip Country p Country 5. Centificate of Status Desired 0 ?ggesq lﬁdr:;;kiunar
8. Narne and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACKEEN, THOMAS

1100 SE US 1 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34995

City FL I Zip Code

8. The abave named entity 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 registerec agent. .

SIGNATURE
Stgnatuse, typed o printed name of regisisred egent and titke if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TITLE [ Change  {] Addition
NAME HAGER, SAMUEL NAME
STAEET ADORESS | 3801 SW GREENWOQOOD WAY STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34980 CImY-ST-2IP
THILE vD O Detete TITLE [ change  [J Addition
NAME COHEN, JEFF S NAME
STREET ADORESS | 3807 SW GREENWOOD WAY STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITy-S7-2IP
TITLE SD 1 pelete TITLE [ Change [T Addition
NAME MURPHY, JOSEPH A il NAME
STREET ADDRESS [ 3801 SW GREENWOOD WAY STREET ADDRESS
cny-51-21P PALM CITY, FL 34990 CITY-ST-2IP
ME Th O oelete TIFLE [JChange [ Addition
NAME N ey } Kobe Rj' NAME
sTeET A0Ress | 2 0] 6 L' G rerEL) wood (DY STREET ADDRESS
onestze | VAL pn O i1y 1T 71 CITY-§T-2Ip
TLE ! 3 oelete TMLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ZIP
TITLE [} Delete THLE [ Change [ Addilivn
NAME HAME
STREET ADDRESS SFREET ADDRESS
CmY-51-2P 7 4| erv-stze

12. I'hereby certify that the information supplie
indicated on this report or supplamental r
of the corporation or the receiver or trus;
changed, ar on an attachment with a

SIGNATURE:

this filing does not quality faf the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it is true and accurate and that my signature shaii have lhe same legal effect as if made under oath; that | am an officer or director
empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like ered.
/\/L/V - O é)
Date

Daytime Phong #

/ﬂﬁmmns &t TYPED OR PRINTED NAME OF BIGNING; -F?(:En OR DIRECTOR

Vd 14




