2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000008322 Mar 10, 2008 08:00 A
1. Ernty Naimg S
ecretary of State

STONEHAVEN COUNTRY CLUB & SPA, INC. y
Prneipal Placs of Business Mailing Acidrass
1111 LINCOLN RD SUITE 400 1111 LINCOLN RD SUITE 400
e R HII”“’ ‘H ||m I‘l“ "IH IH“ ||w ||W ||m mll H“l ”l’l “Ml’ “ ‘ll‘
2. Prncipal Place 3 Business - No P.O. Box # 3. Maiting Adorass

Suile. Apl, ¥ &1, Sulte. Apt #.eiC. 18t MOORE CR2EN3S (10/07)

City & Stats Ciy & Siate 4, FE+ Numbe ) Applied For

16-1691266 Not Apulicable
an Couniry zp Country 5. Ceruficale of Status Desired a i§eae gesm';?:c;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOWARD, ELIGENE J

1111 LINCOLN RD SUITE 400 Sreet Address (P.Q. Box Number 1 Not Acceptable)

MIAMI BEACH FL 33139

Cily FL 213 Code

8. The avove named endty submirs this statement ‘or the pursose of changing its registerea office or registered agent, or cotr, in the State of Flonda, | am farmihar with, and accept
the chigalions of registered agent.

SIGMATURE

Sanilure ped o cnored nan e i T oad Eeetai e Dacploacn {LOTE Regisraee AGer (s ety Aagurss wer il g DATE

- :FILE; NOWIlI  FEE i $150.00 - -
Aﬂer May 1,2008 Fee Will Bg'5550. 00
. Make Check Payabie to Florlda Depanment oi State H

R

9. Flecuon Campaion Financing $5.00 wvay 82
Trost Fund Comnpuiion. (1 Added to Fees

10. OFFICERS AND D;REC‘TOHS 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE P O peew TITE [ Change  [] Aadition
NaME LANGLOIS, YVES NAME

STREET ADNRESS [ 1111 LINCOLN RD SUITE 400 STRELT ADDRESS

Ciy-§1- 719 MIAMI BEACH FL 33139 CITY-51- 41 AR TaTatutook LT o]

TITE S 7 veete TITLE 24261 A-DG00T ,_nﬁ- Cr]mqﬂ [ﬁ] Aadilion
NAME HOWARD, EUGENE J HALAE

STREFTACDRESS | 1111 LINCOLN RE SUITE 400 STAFET ANCAFRS

STY-51-7IP MIAMI BEACH FL 33139 CHy-57- I

TILE [ peste MiLE O crarge 7 Audrtien
HAME HAME

STREET ADGRESS STAEET ADDPESS

LiTy-51-2)P Cfry-$7- 19

TLE O baete lILL ] Change [T Adiditton
HNAME HAME

STRELT ADDRESS STRLES ADIRESS

CiTY-SI-27 CITY-5T-2IP

TITLE 2 Deee fITLE Ocrange [ &adition
HAME NAME

SIRLLY ADLRLSS STAEET ADDALSS

SUY-STe g0 CITY-51- 2P

TITLE O peste TILE Ol cnange [ Aadition
NAME HEKE

STREET AGDRESS STREET ADDRESS

CIry =512t DITY- 512

12, | heraty certfy that tha information susehed with s fifng/does net gualfy for the exernctons contaned in Section 119, Flanda Statutes | furtaer cartity that the infonmation
indtcated on this report of supplermental repon 1S rue anglaccurale ana tnat my signature shall have the sama legar ettect as 1f inade undar oath: that | am an officer or director
of the COrparation or e recaver Ot TLSIEE SMDNMENS pecule this report es required by Chapier 607, Fierida Statutes; and that my name appears in Black 18 or Block 11
i i Jile ) j & kg empowerers,

QWARD, Secretary 57..-07 .09 305-538-6361

AND TYPEQFOR FRINTED NAME OF SIGNING OFFICER QR TIRECTOR Lals Doy, g Fnaon o




