e

FILED

7 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

. ANNUAL REPORT ecretary of State
»DOCUMENT # P93000044499 Gty 04-28-2004 90208 003 ***150.00

1. Entity Name
BALLENISLES COUNTRY CLUB MANAGEMENT, INC.

Principal Place of Business Mailing Address 149y Uﬂb’b’q
C/0 TAY, DEPARTMENT C/0 TAX DEPARTMENT
P.0. BOX 819087 P.0. BOX 819087 o
W
01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FoseTe
75-2491571 Not Applicable

5. Certfficate of Staws Desied ~ [] 9879 Additional
Fee Required

6. Name nnd"ﬁ;idress of Current Reglstered Agent

)
CORPORATION SERWCE O PANY

1201 HAYS STREET ¥’ g M DO NOT WRITE
TALLAHASSEE FL 3230 _2525 'N TH'S SPACE

kN . .
il ‘ *

8. The above named entity suﬁmits}this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.

SIGNATURE -
s Signature, lyped or priniec name of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME HOWE, DOUGLAS

STREET ADDFESS | 3030 LBJ FREEWAY SUITE 500
CITY-ST-2IP DALLAS, TX

TINLE VP

NAME LUPTON, JACK

STREET ADDAESS | 3030 LBJ FREEWAY SUITE 500
ciy-81- 29 DALLAS, TX

TTLE s
NAME HENSLEE, THOMAS

3030 LBJ FRWY
zTﬂiE-E;:ZE:ESS DALLAS, TX 75234 DO NOT WR ITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =, 7‘% Tk Larrsd  Blgled T2 br9)

SIG.NW ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daylima Phore #




