FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, e . o Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # P97000005952 (1)

1. Corporaticn Name

WESTWIND GOLF, INC.

[T WERE I

Princlpal Place of Business Mailing Address
2621 MUIRFIELD GOURT 2621 MUIRFIELD COURT
WELLINGTON Fi. 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/13/1997
2. Principal Place of Business . Mailing Address - | 4. FEl Number Applied For

{05 - 0’:”5\'} l 3 5 Not Applicable

|21]

$8.75 additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc,

;{l 5. Certificate of Status Desired D

5]
2] [B] (8] [B]y

City & State City & State 6. Election Campaign Financing : $5.00 MayBe
Trust Fung Contribution || Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the currenLyear intangible
;:I El ;‘ Personal Property Tax ¢due June 30. Yes  [iNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HAMBY, LOUIS L Il 1) Name
321 ROYAL POINCIANA PLAZA 2| Stest Address (P.O. Box Nuriber is Mol Accapiable) T
PALM BEACH FL 33430
83
84| City FL |85 Zip Code

11. Pussuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statules, the abave-named corparation submits this staternent for the purpose of changing its registered
oftice or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registerad
agent. { am familiar with, and accept the obligations of, Section §07.0505, Florica Statutes.

SIGNATURE
Signature._ typad o printed name of registered egent and Iite f applicable. (NCTE: Registered Agent signalure requirad when rainstating) DATE ST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Presidant [_1 DELETE L1TALE “LIChange LT Addition
NAME ﬂ'm{j -Cary 1,2 NAME
sTReeT ADDRESs | Rlo Gt MALLY /; ded 7 1.3 STREET ADDRESS
CITY-ST- 2P Ueﬂhmbn, =~ 33‘“‘1[ 14 CITY-ST=-ZIP
THTLE Vi = fMgidat ) T_1 DELETE 21TME ) Ll change ] Addition
RaME Oenied d. Cary 22 NAME
SYREET ADDAESS |Duload MN—H— o 2.3 STREET ADDRESS
anv-si-ze_ |Losdliagbn, 33‘{1“1( 2.4 GITY-ST-2IP
TITLE b ] DELETE 31TITLE [TChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciry-S1- 29 34 CITY-5T-2IP
TITLE [T DeLEzE 41TITEE [T Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY- $T- 2P
TITLE [T DELETE 5.1 TIILE [J change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 5.4 CITY-$T-2P
TME [T DE:ETE 6.1 TITLE [ JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
§IT¥-ST-2IF 6.4 CITY-5T-21P
14. | hereby cerlify that the information supplied with this filing does net qualify far the exemplion stated in Sectian 119.07(3)(i), Florida Siatutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acfficer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name a2ppears in

Block 12 or Block 13 if changad , onan attachment with an address. E .
SIGNATURE: __| W}vai 271 5‘?’14\"/\% s i/ﬂg@ 6‘? A 3680

CR2E034 (10/97)



