FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000098424

1. Entity Name
CLUB COUNTRY OF FWB, INC.

Principai Place of Business

113 EGLIN PKWY SE
FT WALTON BEACH, FL 32548

Mailing Address

113 EGLIN PKWY SE
FT WALTON BEACH, FL 32548

05-05-2006 90180 050 ***150.00

bUU3bJol

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3676471 Nat Applicabla
Zp Couniry Zp Counlry 5. Certificata of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAWKINS, MARK W

113 EGLIN PARKWAY SE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City

FL ‘ Zip Coda

8. The abové named enlity submils 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. B Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME HAWKINS, MARK W NAME
STREET ADDRESS | 113 EGLIN PARKWAY SE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CiTY-81-219
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [1 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

12. | hereby certify that the information supeesd with this filing does not qualify for
indicated on this report or suppiemg#tal repprt is true and accurate and that
of the corpoeration or the receiver gf trusteg@&mpowered to execute this re
changed, or on an attachment with an agéress, with all other like em

SIGNATURE:A.

xemptions conlained in Chapter 118, Forida Statutes. | further cerily that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 41 i

- MREK W
mH AWK NS g/r/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytima Phane #




