FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000012794 (3)

1. Corporation Name

WINSTON TRAILS GOLF CLUB MANAGEMENT CORP.

L T

I- 1

Principal Place of Business

B101 WINSTON TRAILS BLVD. 8000 IRONHORSE BLVD.
$TE 320 $TE 320
LAKE WORTH FL 33467 WEST PALM BEACH FL 334122400
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
12/17/1992 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 _ |26] 58-1860368 Not Applicable
| Suile Agt . olo Suite. Apt. #, elc. - , $8.75 Additional
2,4 7 ;ﬂ ‘ B. Cenificate of Status Desired O Fee Requiret
L ity & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23! R ;a-l Trust Fund Contribution Added 10 Faes
4w Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
2] e |29] 30] Florida Statutes Clves B4 No
| % Nams and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
O'BRIEN, JAMES J. 81| Name
8000 IRONHORSE BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
ARLIGVERERERD- Weoo Trevhorsae Blon Soon dpedhorse "RIvh
WEST PALM BEACH FL 33412 & )
84| City FL 85| Zip Code

11, Pursuant ta the peovisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice of registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby eccep! the appointment as registered
agenl | amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ i

Sl ol 1egi

I . yped G proted name ol 1€ gistered agont and tie | appacanie. {NOTE- Registered Agent signature required whean rainstating) DATE

(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ti; pP BDELE!E 11TME President : [ Change ] Asdition
Hane MLISS, JOSHUA-A—— 12NAME James J, 0'Brien
STREET WDLiess | ITRA-EEE-ACKSON MEMORIAL RWY SUITE 320 ISHETAODES | 8000 Ironhorse Blvd.
| onresroe | FAIRFAXMr——— . 1ACITY- 5T-2¢ a
THLE —S— T DELETE 21 TIILE Vice President Change Addiion
NeME ~—DENNENAMARIN——— SUTTE 920 22 NAME Henry Judelson
SIREE! ADORES HWY ;
IRESS ; ZISRETADRESS | 8000 Ironhorse Blvd,
Ty -ST- 2 ' 2.4 0iTY-ST- 2P Ua
TLE T oecene 31THLE g;g : e;t:i;' Beachy—F—33412 Tid Crange ] Addition
NeME 32 NAME Barbara Frazier
STREET ADDAESS 3.3 STREET RDURESS 8000 I!‘onhorse B].Vd
CITy =51 21 34 CITY-$1- 2P e
I CI OELETE 41 THTLE Weot—PaimBeachyFL—33412 TJChange 1] Addition
hAME 42 NAME
STREE! ADDSESS 43 STREET ADDRESS
| cavestze A4 CIWY-ST-ZP
TIiLE L] oELETE 51TITLE Y Enange ] Acdifion
NAME 5.2 NAME
SIREF T ADDRESS 5.3 STREET ADDRESS
| CiTy-51-27 . 54 Cu7Y-8T-21P
Tt [ DELETE 61TINLE [T change LI Addition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 2 L 6.4 CITY-ST-2P

14. | do hereby cortify that the information supplied with 1his fling does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this ananual report or supplemental annusl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or of an attachment wilhkan address.

SIGNATURE: \Oe YV fprons ,’@,ﬁé&m‘({a&/ 77

€D NAME OF SIGNING OFFICER OR DVR Tate Taylime PhONG ¥

AR A A

" BIGNATURE AND TYPED CR

CR2E034 (9/96)



