2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000011784

1. Entity Name
PALM BEACH GOLF CENTER - BOCA, INC.
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Principal Place of Business Mailing Address

3698 N. FEDERAL HWY 7700 N MILITARY TRAIL

BOCA RATON, FL 33431 PALM BEACH GARDENS, FL 33410 U
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Jan 10, 2008 08: OOA
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8. Coertificate of Status Desired

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0556964 Not Applicable
$8.75 adaitional
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Fee Required

8. Name and Address of Current Registerad Agent

SINGER, MICHAEL S
3801 PGA BLVD STE 802
WEST PALM BEACH, FL 33410
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tha obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or reglslered agent, or both in the State of Florida. | am 1amillar with, and accept

Signature, fyped or printea aarme ol regisiered agant #nd tile i apphcabéa. *

(NOTE: Rogislered Agent signaturd reguired whan fainstating)

DATE
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F".E Nowul FEE s 51 50 uo . © 9. Election Campaign F.inancing
Trust Fund Contribution,

, Aftor May 1, 2008 Fee will be 5550.00

$_5.00'May Ba
Added to Fees

10; OFFICERS AND DIRECTORS l

TIFLE

NAME

STREET ADDRESS
CIrY-S1-21P
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SUGARMAN, LAWRENCE

7700 N MILITARY TRAIL

WEST PALM BEACH, FL 33410
ST

SUGARMAN, LAWRENCE

7700 N MILITARY TRAIL

WEST PALM BEACH, FL 33410
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NAME

STREET ADDAESS
CITY-5T-2P
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NAME
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CITY-S1-2IP e
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CITY-S1-21P
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CITY-ST-2IF
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12. | nereby certify that the information suppliad with this filin

changed or on an al‘tacnmenl with an addyess, with aII other like empowgred.

SIGNATURE:

doas not- quallfy far ihe exemptions contained in Chapter 119, Flonda Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect es If made under oath; that | am an officer or director
of the corporation of the receiver or rustee gmpowered 1o execulte this regdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
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B8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁOR DIRECTOR
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Dayurne Phona &




