2005 FOR PROFIT CORPORATION
~ ANNUA FILED

AL.REPORT e # 1o 3Apr 28, 2005 08:00 AM

DOCUMENT # P23000035196
y m?m T # Secretary of State
PALM LAKES COUNTRY CLUB, INC. 8y / 15 /g Iy
_ - - - - - 28
Principat Place of Business Mailing Address "" I s' o
822 NE 71 STREET T 7. 822 NE71STREET
BOCA RATON, FL 33487 IS BOCA RATON, FL 33437 S
s rewemsi——————1 |1 RETNII T
Suite, Apt. #, stc. T = Suite, Apt. #, etc.- 7 - 04202005 Chg-P CR2EQ34 (10/03)
Tty & State T T G h s B 3 FEiNomoer Apptied For
. = = . e 3 55-0406597 Not Applicable
o Country Zi Country 5. Centificate of Status Desired [ ??;Ef’q Addrional
8. ng and Address of tmmn?ﬂnﬂmnnd A-gll'lt ] .__“ N . 7. Name lmi Address of Now Registered Agent
I Name
STEVENSON, DOANLD . -
822 NE 71 STREET Sireet Addrass (P.Q. Box Number is Mot Acceptable)
BOCA RATON, FLL 33487 - —
City ' FL ' Zip Code

8. The above named entity submits this statement for the purpose of chang‘ing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligatians of ragistered agent.

SIGNATURE N - : o Ea L o -
Eignature, typeo of peinted name of. m{.-intnrad agent and fitle £ appficabie. L (NOTE- amfsld"at'.‘l Agent signatune requined when rainstating} . . DATE
FILE NOWN! FEE I3 $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $530.00 Trust Fund Cortribution. O AddedtoFees
To. S DFFICERS AND DIRECTORS D K ADDITIONS /CEIANGES TO OFFIGERS AND DIRECTORS N 13
TinE P T eiets e o .. D) thange  [73 Addition
NAME STEVENSON, DONALD W, NANE . :‘Lirl,n;lH! u_i.ge} s
STREET ADDRESS | 822 NE 71 STREET STREET ATLRESS (/28705801 35-018 s
oTv-57-2° | BOCA RATON, FL 33487 . ) PR LR . .
T 3 paete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET MRORESS
CITY-gF- 2P o o s acere | CEY-ST-2P
TTLE £ Delate e Clemange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
oITY-57-27 ~ - ] Jom-seme B )
T L3 Dafele mE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o gr-2e } 5 .. jomsee
™me 1 Gelote TmE Tlchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P L L . GiTY-ST-21F L .
TTLE C3 Daete TME [Dohange [ Addition
NAME NAME
STREET ADDRESS STREST ADTRESS
CITY-5T-2P - - ~ . Lm_ P, |

12. | hareby cerlify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
Indicated on this report or supplemantal report is trus and accurate and Izt my signature shall have the same lagaf effect as if made under oath; that [ am an officer or diractor
of the corporation or tha recalver or trustee empowerad 1o axecule this report as required by Chapter 607, Florida Stanttes; and that my name appears in Block 10 or Biloek 111
changsd, or on an attachmant with an address, with all otker like smpowered.

is/ox -9%5 -

SIGNATURE: __ TSl go— oy
!IGNATI.MAND?VPEIJOHA DmEOFWlﬂOD_Fﬂ?‘HORDﬂi - . -

iy - - . Daytime Pholia &

— e e e = —— —gEE o o = i . s




