2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P970000059852

1. Entity Name

WESTWIND GOLF AND POLQ, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principat Place of Business

3340 SANTA BARBARA DR
WELLINGTON FL 33414

Mailing Address

3340 SANTA BARBARA DR
WELLINGTON FL 33414

MeARAbc T o o

Suile, Apt. ¥, eic Suile, Apt. #, etc, " MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 55t075:‘3 135 . Not Applicable
Zp Country Zip Country 8. Certihicate of Staiug Desired O 38'75 ﬁfdditionaj
B ) Fee Required
6. Name and Address of Curtent Begistered Agent _ 7. Name and Address of New Registered Agent
Narme

GALLE, CRAIG T
11199 POLQO CLUB ROAD
WELLINGTON FL 33414

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

City - » . - FL

8. The above named entity submits this staterment lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and acoepl

the obligatons of regrstered agent.

SIGNATURE L - o= wes
Sigraturs. typed or printed name of registerad agent and tle  appiicable (NOTE, Regustered Agent sigrature requirad when rerstanng) DATE o
FILE NOW!l! FEE I,S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added 10 Fees

Make Check Payable ta Fiorida Department of State . ) ’ o

10, . OFFICERS AND DIRECTORS 411, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TTLE PRES [ Detete THhE [ Cliange ] Additian

MAME CARR, AMY J NAME

STREET ADDRESS | 3340 SANTA BARBARA DR STREET ADLRESS - J_blgﬂggﬁgagg%

oTv-sT-2F | WELLINGTON FL 33414 . L CITY-ST- 2 De/u5/04- ,?""525 50.08

TmE O] Detete L C3 Charge [T Addilion

NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-ST-21p CITY-ST- 2P .- P

me CJ Delete TITLE [ Change [ Addifion

MAME NAME

SIREET ADDRESS 3TREET ADDRESS

CITY-$1-2P Giry . ST- 2P L

TmE L Detete TmLe T Change 171 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P _ ) J CITY-ST-21p L

TRE T3 Detete TRE [Dthange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-21P o CITY-ST1- 2P L B

mE O oelete e Clcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

12 | hereby certify that the information suppiied with this filing does Aot qualy for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the recever or trustee empowered to execyle this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeang with an address, with all other like empowered. / /
e T T oae ¥ N

SlGNATUBE: Travhme Phone #

B TYPEL OR &Q:u"v_n NAME OF SIGMING OFFICER QR DIRECTOR




