FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; N FLORIDA DEPAFITMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooty of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90225 036 ***150.00

DOCUMENT # P97000106966

1. Corporation Name

CLUB MANAGEMENT SERVICES. INC.

RO AR B

Principal Place of Business Mailing Address ‘ ;
1380 S.W. KANNER HIGHWAY 1380 S.W. KANNER HIGHWAY '
STUART FL 34997 STUART FL 34997 :
DC NOT WRITE IN THI 3 SPACE { I
3. Date Incorporated or Qualifed E &
12/22/1997 ! B
2. Principat 2lace of Business 2a. Mailing Address 4, FE| Nuiber Appled For |
1] 26] 650800764 Not s\pplicable -5
Suite, Ap:. #, etc. Suite, Apt. #, etc. ; itional ;l :
5. Certifcate of Stafus Desired [ $8.75 adiitiona :
;z-l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ?8] Trust Fund Contribution Added to Fees i
Zip County Zip Country 8. This coiporation owes the current year lntangible )
;] Eﬂ ;9—| EO_I Persona! Property Tax. [ves CINe 1.
9. Name and Addrass of Current egistered Agent 10. Name ind Address of New Registere« Agent r B
81 Name |
KRAMER, ROBERT 5 82 S iress (P.0. Box Number is Not Acceptab |
tre 0. mber i t Acceptal
2107 SE MONTEREY ROAD reet Address ( ox Number is Nol plable)
STUART FL 34996 )
84| City Fl 85| Zip Cede |
11. Pursuail to the provisions of Se«tions 607.0502 and 607.1508, Florida Stalut2s, the above-named cor poration submit:: this statement for the purpose uf changing its rugistered .
office or registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. 1 hereby accept the appintment as registered |
agent. | am familiar with, and aci:ept the obligaticns of, Section 607.0505, Flcrida Statutes. ]
SIGNATURIZ .
Signatura, typed or printad nar & of registered agent ; nd tile T applicable. (NOTE . Registered Agent signalurg requ "ed when reinstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TC OFFICERS 4/ ND DIRECTORS IN 12 =2}
TME VTD [0 DELETE 14 TLE [JChange  [] Addtion E :
NAME FOWLER, WILLIAM 1 2 NAME T
streeT aporess| 1380 S.W. KANNER HIGHWAY 1.3 STREET ADDRESS o
CTY-§T-7P STUART FL 34997 14 CITY-ST-2IP g
TITLE PSD [] DELETE 21TIMLE CChange  []Addition | O
NAME COTTEN, GREG 22NAME
streetaooRess| 1380 S.W. KANNER HIGHWAY 23 STREET ADDRESS ‘
CITY-5T-2ZP STUART FL 34997 2.4CATY-5T-ZP
TME D [] DELETE 31 TME [JChange  []Addition :
NAME STEVENS, SUSAN 3.2 NAME
srreeTaporens| 1380 S.W. KANNER HIGHWAY 335TREET ADDRESS .
CITY-§1-2P STUART FL 34997 14,CITY-5T-2P
TILE (] DELETE 417TIMLE (JChange  [}Addition |
NAME & 2NAME
STREET ADDRE!'S 43 STREET ADDRESS ‘
CITY-$T-ZP 44CITY-§T-2IP
TITLE [J DELETE 51 TITLE [JChange [ ]Addition l
NAME 5.2 NAME '
STREET ADDRE!S 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP
TIME CJ DELETE 61 TITLE []Change [ Addition |
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADORESS
CITY-§T-ZiP 64 GITY-ST-2IP 3
14. | hereby certify that the informalion supplied with: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation !
indicated on this annual report ¢r supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an |
officer or director of the corpora.ion or the recei er or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and thal my name appe:vs in .
Biock 12 or Block 13 if changed, or on an attack ment with an address, with-aJ| other like empowered. |
A ;
SIGNATURE: A |
SIGNATIIRE AND TYPED OR E OF SIGNING OFFICE ¥ OR DIRECTOR Date Daytime Phona # '




