FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # 893046 02-24-2006 90003 015 ***150.00

. Entity Name

GOLF CLUB PROPERTIES LTD., INC.

Principal Place of Business Mailing Address . guuvas-.

39 ST THOMAS DR 39 ST THOMAS DR . s

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

T s AT KT R RO
Suite. Apt. #, etc. Sulte. Apt. &, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

65-0298812 Not Applicable

i Country ap Country 6. Certificate of Status Desired a ?ilzigf:;ﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS JOHN D
39 ST THOMAS DR Street Agdress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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. | am familiar with, and accept
the obligalions of registered agent. -

SIGNATURE
Signature, typad or printed rname of registersd agent and Utte 1f applicable {NQTE: Registered Agenl signature required when reinstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD {1 Delete TTLE O change [ Addition
NAME REYNOLDS, JOHN NAME
STREET ADDRESS | 39 ST THOMAS DR STREET ADDRESS
CITY-53-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IP
WLE DTSE O Delete TiTlE Mcmge ] Addition
HAME JEAN CHASE NAME .
STREET ACDRESS | 12335 76 TH RD N saget aporEss | 4| 24 Q’O\la" o mM %mm B\Ud :{t')Z
omv-st-7p | WEST PALM BEACH, FL 33412 ovsize [ Powal Dol ealing L 35 |
mLE ’ T Delete TITLE ' ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-7IP CTY-S1-2IP
TITLE O elete e [ change  [TJ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-21p CITY-S1-2iP
THLE [ Delete THLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CY-§1-21p

12. | hereby cerity that (he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ D\ew AL P — TRED S £t RIEI06  Bu 7,208

SIGNATURE ?{D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




