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

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

A DIVISION OF CORPORATIONS
DOCUMENT # P94000058293 (9) |

COUNTRY CLUB ESTATE HOMES, INC.

Principal Place ol Busingss

7040 W PALMETTO PARK ROAD SUITE 2150
BOCA RATON FL 33433

Mailing Address

TO40 W PALMETTO PARK ROAD SUITE 2150
BOCA RATON FL 334333407

FILED
Mar 12 1997 8:00am
Secretary of State

IR ON KT

a. Date Incorporated or Qualified

3a, Date of Last Report

R 08/05/1994 03/11/1996
‘2, Prncipal Place of Business 2a. Maiing Address 4, FEI Number Applied For
E,_i,, e :;;5—‘ 65‘051 1346 Naot Applicable

Sule, Apl. #,

2] ’ 2]

Suite, Apt ¥, etc ]
5. Certificate of Status Desired

v
u/ 53.75 Additional

FL

Fee Required
_, Gy & Btale | City & State 6. Election Carnpaign Financing $5.00 May Be
E?_L.____..._. I 28:[ Trust Fund Contribution Added to Fees
Zip _ Counury 2 Country 8. This corporation has fiability foiigéngible tax under . 199.032,
il 2 1 E;‘ —3;| Florida Statutes Yes |:| No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
JEFFREY LEVINE PA 81] Name
800 N FEDERAL H'GHWAY #380 82| Siroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City 85] Zip Code

nfarerabion indcated on this annuwl\reporl or supple
Iam an offiger o director of the cofporation or 1he
appears in Block 12 or Block 13 if changed. or o an attachefént with an address.

2/1(%7

11, Purscant o the provisions of ‘Sechons 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registared
office: or reg stered agent, or both, 1n the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accepl the obhgations of, Section 607.0506, Fiorida Statutes.

SIGNATURE [ e

Slaratara, Iyt or ponted nadmn o tegescresd agae asd Iinie it apphcatie {MOTE Registered Agent signaturd required whan reinslaing) DATE

2. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

I 1] [T DELETE TATIE Dl thange L] Addivon

NaME NORMAN, JEFFREY 12 NAME

s acorrss | 761 ST ALBANS DRIVE 13 STREET ADDRESS

Cify- SI- 21 BOCA RATON FL 1.4 GITY-ST- 29

I T DEAETE 21 TILE [ I Change L[] Addition

NaME 2.2 NAME

STREE Y ADURESS 2.3 STREET ADDRESS

Oy .| v 2. 4CiTY-ST-2IF

Tk T orLete 31TIE [T change L] Addition

NAME 32 NAME

STRIET ADCEE 55 3.3 STREET ADDRESS

CITY -ST- 541 4. CITY-ST-2P

TILE ] oawete 41TILE [Tchange [ addition

HAME § 2 NAME

SIRFET ADDRESS 4 3 STREET ADDRESS

anestre | 44 CITY-5T-2P

THLE [T DELETE 51TIRE [Tthange LT Addition

NAME 52 NAME

STHEEY ALDRESS 53 STREEY ADDAESS

env-stae | 54007Y-5F-71P

TILE [T oELETe 61TIF(E [Jchange L] Acdition

NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Giby- 51 21 — 64 CiTY-SI-2P

14, ! do hereby cerldy thal the information supplied with thig 3ing ddes nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | fuither cerlify that the

nlal annual report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that
ceiver or lustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

(5%) ¢717-765D

SIGNATURE: ~~ w'é—’é‘?jl
SHGNATURE AND TYPED OR FRINTED NAME OF SIGNWNG OFFCER OR ECTOR

Dare

Trarytirme PHON #

CR2E034 (9/96)



