2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P98000039174

1. Entity Name

MARGATE EXECUTIVE GOLF COURSE, INC.

Secretary of State

02-06-2004 90025 034 ***150.00

Principat Place of Business

11734 DUNES ROAD -
BOYNTON BEACH FL 33436

Mailing Address

11734 DUNES ROAD
BOYNTON BEACH FL 33436

I

[T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number : Applied For
65-0831306 Not Applicable
2P Country Zip Gountry 5. Centificate ot Status Desired ] $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e ez — - —— - - -=Nama. _. e - —- - B = e
Eg)h(IGV%X’"‘?IE%i:lABBGEY SEDEY Street Address (P.O. Box Number is Not Acceptable)
el L ¥
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code

8. The apove named enlity submits this statement tor the purpose of changing s registel
the cbligations of registered agent.

SIGNATURE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and title il applicable

{NOTE: Regisiared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD {1 Detete TILE [ Change [ Addition
NAME DALE, BURL NAME
STREET ADDRESS | REEC-MERGRTEBLVD. /1 7 34 DUAVE S Res Dl smeamress
Cry-st-2P | MARGATE-F-33063 Boyn Tov BErch 2/ §om-srw
e STD / Cliuee 2 342§ [ change [ Addition
NAME DALE, BARBARA NAME
STREE! ADORESS | ZBZE-WARGATEBLVD. /7 I Don-Bs Re l‘%f STREET ADDRESS
cmy-sT-2F | MARGATE-FE38063 Boywion BF-’ACA 2/ 33z ) CTY-ST-OP
e 4 O Delete N e [ Change [ Addition
|7 NAME T ST e " HNAME Tt - - o - R .- "o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 Delete l TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-51-2P
e 1 Detete TmE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-7-2IF
TME 3 Delete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

//26’/09‘

7 Dato

-

Daytwne Phone #




