FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg‘WCN?“yENT #817263 04-21-2006 90111 010 ***150.00
COUNTRY CLUB RECREATION, INC.
Principal Place of Business Mailing Address
140 K& COUNTRY CLUB DR 1801 BELVEDERE RD
MESA, AZ 85201 US WEST PALM BEACH, FL 33406
= A0 R U E
2. Principat Place of Business 3. Mailing Address Hil “ i (K} ,1 ! ,1
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122006 Chg-P CR2E0M (11,105)
City & Siate City & State 4, FEI Number Applied For
65-0230095 Not Applicabla
2 Country % Couniry 5. Certificato of Status Desies. [ Eg-gasqﬁm“"'
5. Name and Address of Current Registerod Agent L Nmmmmdmwm
Name
‘ %%%K;&%IE;DR Swreet Address (P.0. Box Number is Not Acceptable)
SUITE 1330
WEST PALM BEACH, FL 33401
City FL [ Zip Code

8. Tha abave named entity submits this statement for the purpGsa 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
Sigranra, fyped or printed neime of registensd agen and e # appicabie. {NOTE: Repistered Agen] signatura requiced when reinatating) DATE
9. Election Campaign Financing 5.0 Be
L Lo R R 2 R Rwrioria W i 2
10. CFFICERS AND DIRECTCRS | KX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ;1
e [ Delste TME 3 Crange Addition
NAME MANIS, SUSAN B NAME g;{ﬁ!fz’ﬂﬂg ZAHN DR
stheessoress | 132 PONCE DE LEON STREET swromess | (o N, CounThy LRy DR
CY-ST-2F | WEST PALM BEACH, FLL 33411 cnY-51-2¢ MEsA RZ. 8584
TmE P D Detee e i O e O Additon
NAME DANIEL, ROBERT NAME
STHEET ADORESS | 1007 BLOOMDALE DR STREET ADDRESS *
cry-ST-2¢ | LAS CRUCES, NM 88005 Ciry-51-a%
TLE Ve [ Deere e Clcrange [ Adiion
NAME DANIEL, JESSE NAME
STEET ADORESS | 1007 BLOOMDALE DR STREET ADORESS
on-51-2F | LAS CRUCES, NM 88005 cITy-51-21P
WE — . . 71 petete mLE - Cdchenge £ Addition
NamE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TmE 1 Dekete e Dichange [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CHY-S1-2P
TRE £ Deiete Tme Ol crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CIny-$1- 2P

12. | hateby certify that the information suppliod with this filing does not quatify for the exemplions contained in Chapter 110, Florida Statutes. t further certify that the information
indicateyd on this report or supplemental report is true arlg accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dlrkector.
of the corporation o the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appedrs in Block 10 of Block 11 §f
changed, or on an attachment with an address, with ! other like empowered.

SIGNATURE: ;@g gm@ d)lot 505 5AT S
/. SANHATURE AND TYPED Of PRINTED NAME OF BIGNIND OFFICER OR DIRECTOR Oato Daytime Phone ¢

A



