2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000076852

1. Entity Name

WOODMONT COUNTRY CLUB, INC.

Principal Place of Business

8320 W SUNRISE BLVD #204
PLANTATION FL 33322

Maiting Address

8320 W SUNRISE BLVD #204
PLANTATION FL 33322

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90050 030 ***150.00

‘50012571

I

* Pﬁndpal Flace of Business > Malimg Address I l” IIW Ilw | II II ||”|} || Iﬂl ﬂl’ll} N 'II'
7801w Boh Renue 1801 W ROMn Ruenve
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
_City & State City & State 4, FEI Number Applied For
| amgrac. FL Tamaree, FL JL-07573I580 Not Applicable
2ip Country ap Country i ; $8.75 Aaditional
33321 US A 33320 USH $. Certificate of Stats Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘SCHMIDT, MARK L
8320 W SUNRISE BLVD #204
PLANTATION FL 33322

Name

p—

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lypad o printed name of regrsterad agent and title it appkcable

{NOTE- Ragislored Agent signaturs reGuirad whart reinsiating)

DATE

12. | hereby cerlify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

Mark | Schmid ¢

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogck 11 if

01-24-05  9sy-03x-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytrma Phane ¥

9. Elsction Campaign Financing $5.00 way 8o
Trust Fund Contribution.  [[]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT [ Delete TITLE [J Change [ Addition
SCHMIDT, MARK L NAME
SIRCET ADDRESS | 8320 W SUNRISE BLVD #204 STREET ADDRESS
CIiy-S1-Zip PLANTATION FL 33322 CITY-ST-ZIP
TMILE VS [3 Detete TImE [ Change [ Addition |%
NAME JARMON, MICHAEL NAME
STREET ADDRESS | 8320 W SUNRISE BLVD #204 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33322 CITY-57- 2P
TLE ’ O Delete e . o [ Change _ [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS R
CiTY-_S-PZIP ) CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE J petete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-SE-7IP CITY-S1-2P
TIILE [ Detets TITLE ) Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS i
CITY-ST-ZIP CHY-ST-2P



