a T

FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000033066

1, Entity Name

COUNTRY CLUB LAND, INC.

Principal Place gl Buginass Mailing Address

650 5. NORTHLAKE BLVD. - 650 S. NORTHLAKE BLYD.

SUITE 450 SUTTE 450

ALTAMONTE SPRINGS, FL 32787 ALTAMONTE SPRINGS, FL 32701

(R I R AO

01132006 Ne Chg-P CR2ZEU34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoplsa e

03-0425683 Nt Appliceble
. $38.75 additional
§. Cattilicate of Status Tesirad Fee Raquired

€. Name and Address of Curtent Registared Agent

S S NORIHLAKE BLVD. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 : ]N TH ls SPACE

8. The ehove named entity Submits this statement for the purpose of changing its segisterad olfics or ragisterad agant, ar both, in the State of Florida. 1 am familiar with, and accept

ihe abligatians of regisjarad ag_e?
.2, 4@2 24704
DATE

SIGNATURE
Sigrature, fyped or prinled nemo o regisiered agent and tle  appheatis, fMOTE. Regisieray Agant signashsre requlred when eainatatag)
FILE NOWTI FEE IS $150.00 9. Etectian Campaign Financing $5.00 may 8=
Aftor May 1, 2006 Fos will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
{111 PT
NAME LECCESE, SALVADORF

STEET ADORESS | 650 5. NORTHLAKE BLVD., SUITE 450
CITY-ST-DF ALTAMONTE SPRINGS, FL 32701

INE Vs
HAME GROSCH, FRANK®K O F TG Y

. , 0443920
STHCET AOOFESS | 650 5. NORTHLAKE BLVD., SUITE 450 030k US—BU0N5-020 158,75
qrv-s120 | ALTAMONTE SPRINGS, FL 32701 o e ban
TRLE
MAKE

am s DO NOT WRITE

el IN THIS SPACE

STREET ADTRESE
iy -st.op

TE

RAME
STREETADDRESS
CITY-ST-ZF

f}{23

HAME

STREET ADDRESS
CrTy- 5T-21P

42, Yhereby ceriify shat the information supplied with Ihis Bting does net qualily for the axemptions conteined in Chaptsr 419, Florida Stattes. | further certify that the infocmation
indicated on this report or supplemental rapart is trus and accurate amd that my Signature shall have the same legal effect as I meda undar aatly; that! axtan allficer or dire¢lar
of the corparalion ar the ecelver or lrustee empowerad to sxecute this report Bs required by Chapter 507, Florida Statutes; and that my name appeacs in Block 10 or Block 111
changad, or arr an altaghmant with an addigss, wiih all other fke smpowared,

SIGNATURE: de Mt-—\ "?J/Mﬁ, 415355

SIGHATURE ABD TYFED DX PRIFTED HAWE OF SIGKMNG OFFICER OR DIRESTOR Dayirna Fhene ¢




