2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 02, 2003 8:00 am

DOCUMENT # P00000117239

1. Entity Name

COUNTRY CLUB VILLAGE, INC.

Secretary of State

05-02-2003 90416 049 ***150.00

|

Mailing Address
4227 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33410

Principal Place cf Business

4227 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33410

fe,

RUNOAR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
65'1%5166 Not Applicable
X " - —
Zip Country Zip Country §. Cerlificate of Status Desired d §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — s -

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

3

=
Street Address (P.C. Box Number is Not Acgepiable)

it

FLJ Zio Code

it statemenyfor fhe purpose of changing its registered

No CHansE

B. The above named entity submit
the cbligations of registered

SIGNATURE

oftfce or registered agent, or both, in the State of Florida. | am familiar wltﬁ’,'éﬁi'écéepi

Signalure, typ{d or printad name of ragistarsd agent and title if applicabla.

(NOTE: Registerad Agent signalura raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TWILE PTD v O Gelste TILE [l Change [ Addition | &
NAME DARIO, GARY NeAME =)
steer anoress 14227 NORTHLAKE BOULEVARD STREET ADDRESS g
cv-sr-2¢  |PALM BEACH GARDENS FL 33410 oITY-ST-2P b
TITLE SVD 1 Delete LE [ Change [ Addition %
NAME ARANDA, MICHAEL F NAME

STRECT ADDRESS (4227 NORTHLAKE BOULEVARD STREET ADRESS

civ-s1-2¢ - |PALM BEACH GARDENS FL 33410 CITY-ST-21P

MLE O celete TITLE O change  [J Addition

NAME - |, - - NAME B .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-ZIP

NLE T Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete hLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O selete e [l change [ Acdition

NAME NAME _

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-57- 7P

12, | herehy certi

of the corporation or the receiver or trustee empowered
changed, or on an attachment with agragidress, with

SIGNATURE:

'otper like empowered.

thaT'the information supplied with this filing daes not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

[ p
eQUERDDseiv  4-28-03  S6/-£2%- 413/
0 OR PAINTED NAME QF SIGNING OFFICER OR F‘ﬂECTDR Date Daytime F’ht')ne #




