2005 FOR PROFIT CORPORATION | ADr OSF,‘IZ%E;)S:OO am

ANNUAL REPORT

DOCUMENT # P00000098424 ecretary of State
. Entity Name 04-05-2005 90058 028 ***150.00
CLUB COUNTRY OF FWB, INC.
Principal Place of Business Mailing Address
113 EGLIN PKWY SE 113 EGLIN PKWY SE
FT WALTON BEACH, FI. 32548 FT WALTON BEACH, FL 32548
T e ARG AT AER AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02132005 Chg-P " CR2E034 (10/03)
City & Gtate City & State 4. FEI Number Applied For
59-3676471 Nol Applicable
zp Couritry Zip Country 5. Certficate of Status Desired O ?g';ssqt':?:dm
_— 8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
' Name -
LATHAM, JOHNIE J . [ﬂd;l ﬂfé.o‘g. //aq)f»ll:lsl "
6 SHERWOOD DR eal ress (B.0. umper is Not Acceptable
SHALIMAR, FL 32579 B E)n tar way SE
ZigC
P 7 1 fort walbn Beach FL | 35%. 7

8. The above named entity Aubmits thi statement for the purpose of changi
the chligations of regisifred ag

registered office or registered agent, cr both, in the State of Florida. | am famiiar with, and accept

SIGNATU :
* Signaiwe, ry-p#l or gomed nama ol regisicred agent :nm o appicatie. (NOTE: Regittered Agert wignature required whan reins1aing} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing ss.oo May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, I} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME D D’Dalete e . O Change  [9Eodition
NavE LATHAM, JOHNIE J NAE Mark 4. _Hewlz:\s
STREET ADBRESS [ B SHERWOOD DR ster sooaess | /1 E_g'fm Parbwsoy SE
OS2 | SHALIMAR, FL 32579 o522 For F b altoal Bca.oz L BRSYT
THE [ petete TnE [Jchenge ) Addition
NALE NALE
STREET ADBRESS STREET ADDRESS
Y- SI-ap : cY-St-2P
Tme O . T [ Change [ Addition
NAME MNAME
STREET ADCRESS STREET ADDRESS
CTy-sI-2w CITY-51-2P
TILE 7 pelata TIE O change [ Addition
NALSE NAME
STREET ADORESS STREET ADDRESS
oTy-ST- 29 CIY-ST-2%
TMLE 1 Delese THLE [1Chenge  [[] Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CImy-ST-2I CY-ST-2IF
TME [ pelete TNLE [JCtange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-1P

12. | hereby cerify that the information supplied with this filing does not guatify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supglegeniat report is true and acgerate and [hat my signature shalt have the same legal effect as if made under oath; that I am an olficer or director
of the corporation or the rece ecule ihis report s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmg ddre X er like empowered.

SIGNATURE: T2 (O - Wards Os/ /' ,/ 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Pnone #




