2006 FOR PROFIT CORPORATION
, : ANNUAL REPORT (AR)

DOCUMENT # P98000030690
1. Entily Name ;
HilLED
NORTH COUNTY GOLF COMPANY 0
0 PR _
W 2T A D: 36
Principal Place of Business Mailing Address _ .
1555 PALM BEACH LAKES BLVD. #1100 C/0 FLORIDA MANAGEMENT COMPANY | il ":; N :-!,.’. ,_ URE .--: T;-f
WEST PALM BEACH FL 33401 P.Q. BOX 3267 Il | '
(2. Principal Place of Businsss 3. Mailing Address
= Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
65-0827257 Nol Appiicable
p Couniry Zip Country 5. Certificate of Status Desired a gg'gesq::f:éﬁ‘ma'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Narme

ECCLESTONE, E L

1555 PALM BEACH LAKES BLVD #1 100 Street 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 Flerida. 1am familiar wilth, and accept
the obligaticns of reqistered agent.

SIGNATURE

Sighatire, ypad ar primed narne o regisierad 0ot and Lo 1f aonkeatts. {NOTE: Regisiered Agent signaiure reguired when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

s

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DP O vetete TILE [O Change  [J Addilion
NAME ECCLESTONE, EL NAME D Al ST RS
STREET ADDAESS | 1555 PALM BEACH LAKES BLVD. #1100 STREET ADDRESS f_i':-t:’ﬁﬁ_}ﬁé:iﬂ,l n'l d--[119 o265, 25
OIY-sT-ze |WEST PALM BEACH FL 33401 Ciry-st1-2IP e - o
e DVT O Delete LE (3 Change [ Adaition
HAME COOPER, RON NAME
STREETADORESS | 1565 PALM BEACH LAKES BLVD. #1100 STHEET ADDRESS
CiTy-ST- 2P WEST PALM BEACH FL 33401 CTY-ST-ZP
THLE g O vetete TITLE [ Change [ Addition
NAME GAMMON, NANNETTE NAME
STREET ADDRESS | 1566 PALM BEACH LAKES BLVD., #1100 STREET ADDRESS
CIFY-ST-2P |WEST PALM BEACH FL 33401 Eiry-s1-2p
TME [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P CITY-§F-7P
THLE J O Delete TITLE [C] Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Deete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2/P

12. 1 hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalules, | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the-same legal effect as if made under oath; that { am an officer or director

of the corporation or the raceiver or trustee empowerad to execute this report as required by Chaptes607, Florida Stalutes; and that m & appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. /
SIGNATURE: Hon(opee  AuTHoR: MK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phana #




