FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS6000004400 A 04-30-2008 90193 019 ***150.00

1. Entity Name

FLORIBIAN GOLF CLUB CO.

Principal Place of Business Mailing Address 6 U 0 3 39 08

450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD
STE 1500 STE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e ARG ORI R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Numbar Applied For
65-0733701 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Ei':il‘:fﬂﬁmal
6. Name and Addressg of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T
VALDES-FAULI CORPORATE SERVICES, INC. Service U.S.A., Inc
777 SO. FLAGLER DRIVE STE 500E 450 E. Las Olas Blvd.

WEST PALM BEACH, FL. 33401

Suite 1500

Ft. Lauderdale, FL 33301 L 1 Zip Code

B the purpose of changing its registered office or registered agent; or both] in'the’ State ot Florida™1am familiar wilh, and accept

Cris /gf{r-rw["ﬂ, vE “//!Dg/og/

8. The above named entity subgi
the obligations of register

SIGNATURE
Signature, lyped ar prited name of regislered agen: and Iila il applicatle . (NOTE: Registarad Agent sipnature required when reinslaung)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME HUIZENGA, H.WAYNE JR NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., 15 FLOOR STREET ADDRESS
cry-sT-2IF FT. LAUDERDALE, FL 33301 CITY-ST-ZIP
TITLE vT 7 pelete TIRLE [ change [ Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TME S O pelte TLE O cChange [ Addition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD, 15TH FLOOR STREET ADORESS
CITY-5T-21P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TiLE O petete TUTLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE O oelete TITLE [ Changa [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

12, | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporalion or lhe receiver orfusiee epowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl dr) i Il other like empowered.

Cus i/q.q,c[‘n. ‘{// OAA?

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




