FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORFPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000053625
THE GOLFER'S CLUB OF ST. LUCIE COUNTY, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90108 019 ***150.00

IR

2817 PETERS RD 2815 PETERS RD
FT PIERCE FL 34945 FT PIERCE FL 34345
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated.or Qualifed
07/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 524 21st St. 26] 524 21st St. 650427627 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
) uite, Apt. #, stc utte, ApL. #, efc 5. Certifcate of Status Desired [ $8.75 additional
22 ;{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23} oy ~pp—— -—— _ |28] Vero Beach, FL =, -~ Truet Fund Contribution <= - - —Added to Fees
Zip " Country Zip Country B. This corporation owes the current year Intangible
24] 32960 fas] . 2e] 32960 [30] USA Personal Property Tax. KvYes [No
9. Name and Atirkss of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERIKSSON, AUSTIN
1113 CORAL CLUSTER 82| Street Address (P.O. Box Number is Not Acceptable)
2400 S OCEAN DR 83
FT PIERCE FL 34949-8015
85| Zip Code

FL

11. Pursuant to

office or registered agent, or both,
agent. | am familiar with, and peffept {b

the provisions of Section

corpor jon submits this statement for the purpose of changing its registered
S board of directors. | hereby accept the appointment as registered

SIGNATURE
peTad name O repistared agent a8d GUEW Apphcably— (NOTE: raquired when rei DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TINE [dcChange [ Addition
NAME ERIKSSON, AUSTIN 12NAME

smeeraooress| 1113 CORAL CLUSTER 2400 S OCEAN DR 13 STREET ADDRESS

CITY-5T-2ZIP FT_PERCE FL 34949-8015 14 CITY-5T-21P

TLE DST [ DELETE 21TME [QChange  [] Addifion
NAVE ERIKSSON, KRISTIN 22NAME

smeetanoress| 1113 CORAL CLUSTER, 2400 S OCEAN DR 23 STREET ADORESS

CITY-§T-2P FT PIERCE FL 34949-8015 2.4CITY.ST-2P

TME I DELETE 31 TILE [JChange  [J Addition
NAME 3.2 NAME

STREETADORESS| e N 3.3 STREET ADDRESS . . e e e
cy-st-zp T T - T ] 34, CITY-ST-2P - B

TmEe [ DELETE 41TME [JChange 7] Addition
NAME 4.2 NAME

STREET ADDRESS . H 43 STREET ADORESS

CITY-ST-ZP 44 CITY-5T-2IP

TME [J DELETE 53 TITLE [Cthange [ Addition
NAME §.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CMY-ST-2P

Tme (] DELETE 8.1 TLE [JcChange (] Addition
NAME 6.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST.2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is trug.an

~  officer or director of the corporation or the rg . Gh

Block 12 or

SIGNATURE: _

Block 13 if changed, or of

eda.gnd that my signature shall have the same legal effect as if made under oath; that | am an
P wered to execu @ this report as required by Chapter 807, Florida Statutes; and that my name appears in

Iy S-S5 b

051618

CR2E034 (11/98).

Daytima Phona #



