2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
'DOCUMENT #  P95000014454 T Secretary of State

1. Entity Name 02-13-2003 90241 025 ***150.00
COUNTRY CLUB CAFE, INC.

Principal Place of Business Mailing Address
1104 EAST DOLPHIN DRIVE 1104 EAST DOLPHIN DRIVE
STUART FL 34996 STUART FL 3499
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON, CHARLOTTE C. Street Address (P.0. Box Number is Not Acceptable)
309 PELICAN DRIVE
STUART FL 34996

City FL Zip Code

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

SIGNATURE b
Signaturs, typsed or printed name of registarad agent and tile if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
FILE NOWI!!! FEE 1S $150.00
9. Election C ign Fi i
At Moy 1, 2008 Foo wibe $550.00 Sk Campaty [rarens - $5.00 o0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (7 Addition
HAME CLAYTON, JOHN F NAME
street anoress | 1104 EAST DOLPHIN DRIVE STREET ADORESS
CITY-$T-2P STUART FL 34996 CITY-ST-7P
TTLE VD O elete TITLE [J Change ] Addition
NAME RiZZl, VITRO NAME
sTReeT aDoRESS | 45 N QCEAN AVE STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
HAME WILGENKAMP, KATHLEEN HAME
sTReeT AD0RESS | 10600 § OCEAN DR APT G4 STREET ADDRESS
orv-size | JENSEN BEACH FL 34957 ciry-g7-2P
TITLE [ pelate THLE Jchange [ Addition
NAME - KAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TME [ Detets TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or tru is report as required hapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
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