2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000030670 Secretary of State
1. Entity Name 05-03-2005 90093 003 ***158.75
NORTH COUNTY RESORT COMPANY
Principat Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. #1100 1555 PALM BEACH LAKES BLVD. #1100
\laJ‘VSEST PALM BEACH FL 33401 tJVSEST PALM BEACH FL 33401
S i VAR A
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stater 4. FEI Number Applied For
65-0827255 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired G/ ?i.gg;rd:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E5C505LE§[?ANBEE’§CIH LAKES BLVD #1100 Street Address (P.O. Bex Number is Not Acceplable)
WEST PALM BEACH FL 33401
City F L Zip Code

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

SIGNATURE

Swgnature, typed of printed name of 1egisterad egent and nide il apphcable INQTE Registerad Agant signature raquired when reinstarng) BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 P
Make Check Payyab!e to Florida Department of State TrustFund Contibutien. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O elete TILE [Jchange [ Addition
NAME ECCLESTONE, EL NAME
STREETADDRESS | 1555 PALM BEACH LAKES BLVD. #1100 STREE? ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-2P
TIRLE DVvT [ Delets TITEE DEVPT fc) Change  [] Addition
NAME COOPER, RON NAME
STREET ADDRESS 1555 PALM BEACH LAKES BLVD. #1100 . STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-21P
ILE S 7 Dalete ILE [ Jchange [ Addition
HAML GAMMON. NANNETTE HAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS
CTY-ST-ZP | WEST PALM BEACH FL 33401 CITY-ST-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE O petete TITLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2ip CITY-5T-2IP
TITLE 3 Delste TITLE [ change  [J Aodition
NAME NAME
STREET ADDRESS $STREET ADDRESS
oIY-51-2IP CITY-ST-2iP

12. | hereby cextify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddregs, with all other like empowered.
SIGNATURE: M;% Ron Cooper 4/27/05  561-686-2000

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER GR DIRECTOR Date Dayums Phone #




