- FILED
2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000098424 05-04-2007 90095 027 ***150.00

1. Entity Nama

CLUB COUNTRY OF FWB, INC.

Principal Place of Business Mailing Address -

113 EGLIN PKWY SE 113 EGLIN PKWY SE

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

R SR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-3676471 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [} Eeae'gesq:;f;u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name
HAWKINS, MARK W
113 EGLIN PARKWAY SE Street Address (P.O. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of priniad nama of registarad agent and litls f spplicable, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!II! FE"E IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [ change [ Addition
NAME HAWKINS, MARK W NAME
STHEET ADORESS | 113 EGLIN PARKWAY SE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IF
TITLE - I Delete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn-51-2iP CITY-5T-2P
TME O delete TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2P
T3 1 petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
TILE [ oelete TME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TMLE O vekete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certily that the information supplied wfth this filing Yloes not qualify for the exemptions contained in Cha
indicated on this report or supplemental replrt is true and Accurate and that my signature shall have the sal
of the corporation of the receivar or trustef empowerad tpfexecuta this report as required by Chapter

changed, or an ment with an agidrass, with all#ther like ernpc(ered.

1GNATURE 7ﬁu TYPED OR PRINTED NAME OF momm@sn OR DIRECTOR —— Date Daytime Phone #

119, Florida Statutas. | further certify that the information
al effact as if made under oath; that | am an cfficer or director
rida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR :Y

7



