2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000008322 Apr 23,2005 08:00 AM
1. Entiy Name Secretary of State

STONEHAVEN CCUNTRY CLUB & SPA, INC.

Principal Place of Businassi Mailing Address

1111 LINGCOLN RD SUITE 400 1111 LINCOLN RD SUITE 400
2. Principal Flace of Business ) 3. Mailing Address o

Suite, Apt #, efc. T o Suite, Apt. &, etc, 15t MOORE CR2E034 (10/04)

City & State _ T | TCity & State 4. FEI Number Apphed For

16-1691266 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Desired ~ [] 9679 Additionat
Fee Required
8. Name and Addrass of Cutrant ﬁeﬁilered Agent ) 7. Name ar}dﬁ{\ddms of New Ragistared Agent

Mame

’?ﬂ\qfﬁﬁ\?éggs %%ES‘{J!TE 400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

Ciy ’ i FL Zip Code

8. The abaove named antity submits this staternent for the purpose of changing its reg}stered office or regjstered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . TR — - o - - — -
Signatury, yped or prited nama of registerad agant and tile if soplicable [WOTE Registerad Agent signature requirsd when minstating) DATE

FILE NOW!I! FEE IS $150.00 1
After May 1, 2005 Fee Will Be $550.00 ~
Make Chack Payable to Flonda Depanmen{ of State

9. Election Campaign Financing  $5.00 May Be
Jrust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIF\'ECTOHS 11. : ADDiTlONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TteE [ - 7 Delete Tg I Change [ ] Addition
RAME LANGLOIS, YVES . NAME UQBDUUBESEEQ

STREET ADDRESS | 1411 LINCOLN RD SUITE 400 STREET ADDRESS 04 ;"ES,-"[IS—BEB EU“UDI 15;3. i
ary-st-2F | MEAMI BEACH FL 33139 , oIy 87- 2P

e 5 _ 7 Defefe e [ Change [ Addition
NAME HOWARD, EUGENE J - HAME

STRELT ADDRESS §1111 LINCOLN RL SUITE 400. STREET ADDRESS

CITY-S1-7IP MIANI BEACH FL 33139 CITr-57- 7

TILE [T aicte i T [Jchange [ Aditicn
NAME NAME

STREET ADRRESS H STRECT ADDRESS

QITY-S1-ZiF Oty -ST-21p

e h - o © T Delate PILE [ change 3 Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

GlrY-ST-2P CITY -S7- 7

HILE I ) © T Deleie THE [J change ) Ed&illon
NAME HAME

STRECT ADORESS STREET ADDRESS

CTY-5T-2P i CITY - S7- 2P

TIALE o i 7 Delete ™ e T ClChamge L] Addition
RAME HAME

STREET ADCRESS ) STAEET ADDRESS

CITY-ST-21P - / CITY - ST-71P

12. | hereby cer 1’.?1/ “that the Tnformation supplied with this fling dpas
indicated on this report or suppiamental report is true and
of the comoration or the receiver or trustee empower:

changed, or o an attachment with an address, With
SIGNATURE: /% At 08 53R L36]

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR B Date Caytrms Phane #

that my signature shail have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
owere

?at for the exemption stated in Section 118 0‘71‘33(’} Florida Statutes. | further certify thai the information
*




