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2006 NOT-FOR-PROFIT CORPORATION |
, SLED

DOCUMENT # N04000010249
1. Entity Name
WINDERMERE COUNTRY CLUB FOQUNDATION, INC. Zﬂﬂﬁ DEC | 8 PN |2 | 8
— ' Tt
Principal Place of Business Mailing Addrass SECR ETA RY DF STA .
2710 BUTLER BAY DRIVE NORTH 2710 BUTLER BAY DRIVE NORTH TALLAHASSEE.FLORIDA
WINDERMER, FL. 34786 WINDERMER, FL 34786
T T IR GRGA AR
Suite, Apl. #, ete. Suite, Apt. #, alc. 11132006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
14-1908881 Not Applicable
ap Counity Zi Country 5. Crtilicate of Status Desied [ feae-gesmﬁfe"("‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAFSON, JOE .
13559 BANANA BAY DRIVE Street Address {P.0. Bax Number is Not Acceptahble)
WINTER GARDEN, FL 34787
City FL | Zip Cads

8. The above named entity submits this statement for tha purpose 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
Signature, typed or printed name of regisiered agent and ithe § ApPRCEDIE (NOTE: Ragistered Agent signatura required when re(nstating} DATE
FILE NOWN! FEE IS $236.25 ) Make check payahle to
Aftor January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DC [ etete TIMLE I change  [J Addition
NAME GUSTAFSON, JOE NAME R A
(LI L 0 Lo P " ]
STREETADDAESS | 13559 BANANA BAY DRIVE STREET ADDRESS 271 T ANE——0iTa %036, A5
civ-s-2F | WINTER GARDEN, FL 34787 CITY-§T-21 £ LWL L LR LA oot b
TITLE et TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-20P CITY- S1-21P
g Ve & e PEre - Ooeme e Olcrange [ Addiion
NAME L 1 P&l T 7 we 7z el
STREET ADDRESS I/ Gly eniliz polie? €* ~ STREET ADDRESS
OY-SIIP  Wo, ps n b R Féi. 43 1/7,;9? CITY-ST-2P
mEe - Srepr 7o Z 1 Delete TILE [ Change {7 Aadition
NAME TRy (7 7E RAME
SRETAOORESS | 79 2. o ppillopts SR LET STREET ADDRESS
UNSI-0P | D fas gord F70, F WIS/ CY-51-21P
TTLE [ Delete TiTLE [ Change [ Adtion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CIiY-ST-2IP
i U] Delere L O Change [ Adeiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 recgiver or truslee empowered to execute this report as réquired by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmgnt an address, with all other like empowered.,
SIGNATURE 1. ECUuT T/ 12 li2 Lo f [ 2-85 Y~
l_ / SIGNATURE AND 'I’Y/ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

' : BTN



