FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPCORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 032 ***150.00

DOCUMENT # p94000016629

1. Corporation Name

ASSOCIATED CLUB MANAGEMENT CORP.

O

Mailing Address

11760 U.8. HWY. 1
SUITE 800

Principal Place of Business

11780 .S, HWY. 1
SUHTE 600
N. PALM BEACH FL 33408

N. PALM BEACH FL 33403

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

03/02/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m ;] 650470253 Not Applicable
2_2| Suite, Apt. 4, elc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8F_;5R2?li,rt,ec;na|
City & State ,, . City & State — - --|-6Electicn Campaign Financing $5.00 14ay.Be —
23] 28] Trust FFund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 [_2;] 2_9| 1;1 Personal Property Tax. Oves INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC. _
45 PGA BLVD. 82| Street Address {P.0. Bo:: Number is Not Acceptable}
SUNE 211 a3
PALM BEACH GARDENS FL 33418 e —
ity 85| Zip Code
FL |

11. Pursuant to the provisions of S:ctions 607.05¢:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office .o registered agent, or beth, in the State uf Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n. me of registerad agen and tite f applicable. (NO" E: Registered Agant sig req airad whan rei DATE

12, OFFICERS AN J DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12

TME D. ] DELETE 1.1 TITLE [OChange [ Addition

NAME MALESARDI, ROBERT E 12 NAME

streeTaporiss| 11780 U.S. HWY. 1 13 STREET ADDRESS

CITY-5T-ZP N. PALM BEACH FL 33408 14 CITY-ST-ZIP

TME D [J DELETE 24 THLE [JGhange [ Addilion

NAME ARCHIBALD, ROBERT 22 NAME

streerapor:ss 11780 ULS. HWY. 1 23 STREET ADDRESS

OITY-5T.2IP N. PALM BEACH FL 33408 2. 4CTY-5T-ZP

TITLE D [1 OELETE 31TME Tichange  {TJ'Addition
TN T ANDERSON, W.K: - ——— - 12 NAME i B

streeTaDorsst 11780 U.S. HWY. 1 33 STREET ADDRESS - _ = -

CITY-ST-2P N. PALM BEACH FL 34.CITY-ST-2P .

TLE M W oELeTE 41TME ™ W Change (] Addition

e MATLAGA, STEVEN s 2na LARRY Gersiner

smreeTaoorzss| 11780 US HWY 1 43 STREET ADDRESS Hqg o LS HwYl

GITY-ST-ZP N PALM BCH FL 33408 44CITY-ST-2P N PALM BEACH L 2340%

TME [ DELETE 541 TITLE []Change  [’]Addition

NAME 5.2 NAME

STREET ADDR 155 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE (] DELETE 6 TITLE [JChange [ Additicn

NAME 6.2 NAME

STREET ADDR =55 $.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST- 2P

14. | here 1y certify that the information supplied wih this filing does not qualify 1or the exemption stated n Section 119.0 7(3)(i), Florida Statutes. | further zertify that the information

indica'ed on this annual report or supplemental anhual report

s true and acurate and that my signa ure shall have the same Jegal effect as if made Lnder oath; that | am an

officel or direcior of the corpar.ation or the rece ver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Biock 13 if change 1

SIGNATURE:

ddress, with all other like empowered

SL1-NNS 3306

4[22[qa

CR2E034 (11/98)

e
% [GNING OFFICI:R OR DIRECTOR

Date Daytime Fhone #

sos mme e



