2005 FOR PROFIT CORPORATION : FILED

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

DOCUMENT # Pe8000030690 Secretary of State
. En ame
NORTH COUNTY GOLF COMPANY 05-03-2005 90093 004 ***158.75
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. #1100 1555 PALM BEACH LAKES BLVD. #1100
WSI’EST PALM BEACH FL 33401 \GISEST PALM BEACH FL 33401
u
Suite, Apt. #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0827257 / Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 A_ddi!iona]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
) - Name
ng?SLEiIaNBEE,ECLI'i LAKES BLYD. #1100 Strget Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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
Signature, iypad or pnted name ol registerad agent and litla if applicable [NOTE Regisierad Agent :ignalura raquired when reinstating) DATE
11!
FILE NOW!" FEE |S_ $150.00 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP - O petete TLE [ change [ Addition
NAME ECCLESTONE, EL NAME
SIREET ADDRESS | 15565 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST- 2P
THLE DvT 3 Delete ITLE [ change [ Addition
. DEVPET

NAME COQPER, RON NAME
STREET ADQRESS | 1555 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33401 CTY-S7-2P
TITLE S ] Delete THLE ] change [ Addition
NAME GAMMON, NANNETTE NAME
STREETADDRESS | 1555 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE [Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppowered lo 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 ag add . with all other like empowered.

SIGNATURE:

Ron Cooper 4/27/05 561-686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Data Dayuma Phone #




