FILED
2 PO ANNUAL REPORT T 0 Mar 07, 2005 8:00 am

DOCUMENT # $17263 Secretary of State
1. Entity Hame 07 ok ok
COUNTRY CLUB RECREATION, INC. 03-07-2005 90275 014 771 50.00
Principal Place of Business Mailing Acdress
140 N COUNTRY CLUB DR 1801 BELEDERE RD JyUURLODTI
MESA, AZ 85201 S WEST PALM BEACH, FL 33406
R e GEL AT 0 A R R 0
A BELvedeps Ry
Sute. Apt. &, etc. S”"‘e "‘“ # etc. 01212005  Chg-P CR2E034 (10/03)
City & Siale Lity & State 4. FE Nurnber Applied Fo
65-0230095 Nat Applicable
Ze Couniry e County &. Ceriticaw of Stalus Desired [ gesegasq l‘z‘:gm"a'
6. Nama anc Address of Current Registered Agent 7. Hame and Address of New Registered Agent
. Hame
COOK, JUDITH &, : : .
505 S. FLAGLER DR. Sireet Aacress (P.0. Box Numher is Mot Accepiable}
SUITE 1330 -
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entily submits this statement? for the purpose of changing its registered office o regis'ered agent. or both, in the State of Florioa. tam famdiar with, and accep!t
ihe abhgations of registezed agent.

SIGNATURE
. . typed or preved name of regrsten td agenl sl te & apnaabie, (OITE: Hagpateved Agent signeren roquerisd when et my} OATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Yrusy Furd Contribudion, 00 AguedtoFees
10. OFFICERS AND DIRECTORS 1t. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WEE ) O betese DRE O change [T Adcition
B MANIS, SUSAN HAE
STRETADDRESS | 132 PONCE DE LEON STREET STREET ADBRISS
CY-57-IF WEST PALM BEACH. FL 33411 oM-51-27
TLE P 7 pojere e Ol trange [ Adottion
WAE DANIEL, ROBERT HAME
STRET ADORESS | 1007 BLOOMDALE DR SIREET ADORESS
ETY-5- 1P LAS CRUCES, NM 88005 Y5778
TRE vP O petste WLE B trasge 7 Adcition
Hame DANIEL, JESSE ’ HAME
STET ADDAESS | 1007 BLOOMDALE DR STRET ADDRESS
oh-gh-2p LAS CRUCES, NM 88005 N CIVY-5T-28 .
TRE O cetzie WRE [ tramoe ] Adohios
RAME HaME
STREET ADDRESS STAEET AJDAZES
SY-51- 7P CTY-&T-2F
TRt T tetee e Dl chage [ adation
Lo 3 HASE
STAEET ADORESS STRTET ADGRESS
oy-S1-1f CiTY-57-4P
TRE 3 cetsze RE Ocrange  [J Adaitac
NANE RAME.
STHEET AXRESS STREET ADDRESS
CTY-S7- 1P TY-S1-0P

12. | mereby certify thal the information supplied with this {ling does not gualily for the examption stared in Section 112.07(3)(7, Flories Statutes. | further cerdtify tha the information
ndicaled o this repott or supplementai report is rue ang accurate and that my signature shall have the same legal effect as if made uncer oatlh; that | am an officer oc cirector
of tho corporaiion of the receiver of Yustee empowvered 10 execule this repott as required by Chapler 607, Fiorida Statutes; and i iy name appears in Block 10 or Block 11§
changed, of on an attachment with an ac@m with att oth?r like enpowered.

SIGNATURE: Lpeo Susin f Wans, SeC. 3Z3/05 51~ —{:ESAS%}L/

TIJ:HE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (HRECTOR




