, FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

S‘;’;‘;g”— REPORT ecretary of State
DOCUMENT # 04-11-2005 90154 001 ***150.00

1. Entity Name

GOLF CLUB PROPERTIES LTD., INC.

Principal Place of Business Mailing Addsess
11300 US HIGHWAY ONE, SUITE 400 11300 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 1§
g e UM SOAECHERERTRTRTWITAY
29 ST THomns De 39 St Triomns De
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
ity & Siatg Jy & Siate 4, FE! Number Applied For
&\Lm B@CH BDED&)S g«—U’YI BencN GQQ.DEI-ﬁ 65-0298812 Not Applicadle
32'p3 i Country Z%gl.t. 18 Countey 5. Cerlilicate of Status Qesired ~ [J g&;’gﬁfgg‘“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS JOHN D
11300 US HWY ONE Sﬁe&ddgs (P.QTBox Number is Not Accﬁable)

SUITE 400 T~ 1130maAs eiuve
WEST PALM BEACH, FL 33408

Paum Beoew Qoeoeus FL | 5% 4914

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o prated name of regulered agent and Lile it applicable. {NOTE: Ragistered Agent signalute requirtad when reinslahng) DATE
FILE NOWII FEE IS $150.00 9. E£lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O petate L ®fChange [ Addition
NAME REYNOLDS, JOHN NAME )
STREET ADDRESS | 11300 US HWY ONE SUITE 400 e oomess |39 ST THomas De
orv-$zf | WPALM BCH., FL 33408 sz | Py Bepes Gaeoans. FC 323418
TITLE DTSE O pelete TITLE [ Change [ Addition
NAME JEAN CHASE NAME
STREET ADDRESS | 12335 76 TH RD N STREET ADDRESS
CIvY-sI-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TIMLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P cIry-g1-21p
TMLE ] Delere TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIY-51-2IP
THTLE O pelete TITLE [ Change [ Adetition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-S1-219 CITY-S1-2IP
TME 3 oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated an 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 t am an officer or director
of tha corporalion or the recaiver or lrustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowsred.

SIGNATURE:

- . SUl.
2 Bp - 06 g denl $36S

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Date Daylims Phone #

s



