FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

BALLANTRAE COUNTRY CLUB, INC.

DOCUMENT # P94000046711

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 046 ***150.00

AR

5290 HIATUS RD 5290 HIATUS RD
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN T+1S SPACE
3. Date Incorporated or Qualifed
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 E| 650499365 Not Applicable
Suite, A #, elc. Suite, Apt. #, etc. . iti
Hre, AL e vie. Ap 5. Certifcate of Status Desired [ $8.75 A iditianal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ay ge
23] 28] Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8, This corporation owes the current year ntangible
m ‘El El m Persor al Property Tax. [Jes |INo
g, Name and Address of Currert Registared Agent 10. Name and Address of New Registercd Agent
81| Name
VITALE, S NG. 82| Streel A dress (P.O. Bo» Number is Not Acceptable)
{31 ( dress O er | ceplable
3228 MARTINS DOWNS BLVD " or g
SIES 83
PALM CITY FL 34990
34| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .iuthorized by the corporation's board of lirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signature, typed or printed na e of registersd agent and tile 1 applicable. (NOT =, Registered Agent signature reql ired when renstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGFE:S IN 12
TIME P [ DELETE 1.1 TITLE [JcChange [ Addition
NAME VITALE, OTT0 12 NAME

sweeTaooress| 3228 MARTIN DOWNS BLVD STE 5 .3 STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34990 14 CITY-5T-ZP

TITLE VP [] DELETE 21TIME [JChange [ Addition
NAME DAVIS, JAMES 22 NAME

streeTaopress| 5290 HIATUS RD 23 STREET ADDRESS

CITY-ST.21P SUNRISE FL 33351 2.4 CITY-ST.ZIP

TImE [ DELETE 3ATITLE [jChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME (1 DELETE 41TIE [1Change [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-§T-2IP 44CTY-ST-ZP
TIMLE [ ] DELETE 51TILE [ Change 7] Addition
MAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

QITY-ST-21P 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZiF J

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. I further certify that the intormation

indicate:d on this annua report cr supplemantal iinnual report is true and acc irate and that my signature shalt have th > same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with &l other like empowered.

4

0319072

) - hd
SIGNATURE: _%Mfgy_g_;m{&o
SIGNATURE PED OK'F'RINTED NAME OF SIGNING OFFICES OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




