2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P99000048100 : ecretary of State

1. Entily Name
GOLF ASSOCIATE MEMBERSHIP CLUB, INC. 04-27-2004 90050 008 ***150.00

Principal Place of Business Mailing Address

8361 SE DOUBLE TREE DR. 8361 SE DOUBLE TREE DR

HOBE SOUND, FL 33455 HOBE SCUND, FL 33455

T v AT ER WA
EIZCI SE Paur*ohs lane |F120 SE Pavaoiis Lore
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10V03)
City & State . City & State 4. FEI Number Apptied For

Hooe sond, P Kdhe Sond, TL 65-0923313 Not Applicable
gpau 55 f)o% Zlégq 55 CES% 5. Certificate of Status Desired O ?g'ggagmna‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

. — e e e Name

VASSALOTTL MCHOLAS S I Su htAdd (PO B Nymoer 1s Not table) - -

8361 S_.E. DOUBLE TREE DR. ree 1253 ox ris Not Accepla

HOBE SOUND, FL 33455 8 3B PR lane.

“Hobe Sound FL | 45055

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pricded nanme of regstered agent and tite | appicable. (NOTE: Regrstered Agent signatur® required when renstatng) DATE
FILE HOW!!I FEE s $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂnr May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TME P [ pelete TTE [ Change [ Addition
HAME VASSALOTTI, NICHOLAS S HAME
STREET A00RESS | 8361 SE DOUBLE TREE DRIVE s | 1z SE Pavrots Lane
erv-s-2p | WEST PALM BEACH, FL 33405 cTy-57-2p Hobe Sound FL 33uS55S
e ST [ Detete TILE {JCrange  [7] Acdition
NAME VASSALOTTI, PAULA NAME -
Y -
STREET ADDRESS | 8861 SE DOUBLE TREE DRIVE s | §12Q SE Paveotis Lan
CIv-S-2 | WEST PALM BEACH, FL 33405 CiTY-5T- 29 Hdlae. ajm FL 33y5%
TITLE 1 Delete MILE [ cChange  [J Acdition
RAME NAME
_STREETADORESS | e i = e ow - . ) STREETADDRESS | e . . -
[VIA T TTTm T T - THTY-ST- 2 -- 7 TTToTTT oo e e M
TITLE O Detete TLE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-87-2P CIY-ST-P
TITLE ] Detete TE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P CY-Sr-ap
e 1 Detete TITLE [change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, wilhl other like
S—
V 7 9~ﬂ,¢"

SIGNATURE:/W

TURE AKD TYPED OH PRINTED NAME OF SIINNG OFFICER OR DIRECTOR Date Daytime Phone #




