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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 thsésjccr)?&‘:jc‘ﬁ;lorqs Secretary Of State
DOCUMENT # 551 204 (1)

. Carporation Nami

WINDMILL GOLF AND COUNTRY CLUB, ING.

A A O

Principal Place of Busiioss ' Mailing Address
6151 LYONS ROAD 6151 LYONS ROAD
LAKE WORTH FL 334676116 LAKE WORTH FL 334676116
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1977 02/28/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 Fzsl 50-1785322 Not Applicable
Sute, Apt #, elc Suite Apt. #, etc. it
j ! ' I " 6. Cerlificate of Status Desired | $8'75 Add.monal
22 - zﬂ Fee Required
City & Srate | City & State 8. Eisction Carnpaign Financing $5.00 meyBe
23] i 28 Trust Fund Gontribution Added 1o Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 29 m Florida Statutes D Yes [:l No
9. Name and Addreas of Current Regislered Agent 10, Name and Addross of New Registered Agent
SCHWEBEL, M. MAC 81| Name
6151 LYONS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33483
83
B4 City Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0602 and 607 1508, Florda atatutes, the above-named corporation submits 1his statement for the purpose of changing its registared
affica or regrstaved agonl, o both, in the State of Florida Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as registered
agent | am fam qar with, and accepl the ehl galons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrattre dyged o prntest name of reges O ared e d gpple atee {NCTE: Fegrstered Agent signature required when rainstaling) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [J okcere 11 TILE [ change " Addition
NAME SCHWEBEL, M. MAC 1.2 NAME
staeer ancress | 44 COCOANUT ROW 1 3 STREET ACORESS
CiTe-ST-21P PALM BEACH FL - 14CNY-ST-ZiP
T VPO T DELETE 2 1L [Tchange  LJ Aasition
KA SCHWEBEL, JOHN M. 22 NAME
stheer eookess | 14250 SW 73RD AVE 2 3STRAEET ADDRESS
CITY-5F- 2 MIAMI FL 24 LT 5T-2P
TE [ [J DeceTe 31TLE [Jchange ] Addition
HAME DAFONZO, PAULINE §. 27 NAME
srec) aconess | 12204-8 SAG HARBOR CT 3.3 STREET ADORESS
orv-stze | WEST PALM BEACH FL B 34.CITY-ST-2IP
TILE D [ oFLeTe $1TITLE J change ™ T_] Addhtion
NAME LANDAU, LAURA 4 2 NAME
steer anoress | 402% ETHEL AVE 43 STREET ADDRESS
CITY-51.2p STUDIO CiTY CA £4CHTY-ST-ZP
TILE D T oeLere 51TILE b X' Change 1] Addition
HANE DIAMOND, ANNE 52 NAVEE Diamond, Anne
sieeer aportss | 410 CARMELENA AVENUE 53 sTeeT anoiess | SO70 Massau Civele West
CTY-51-2 BRENT WOOD LOS ANGELES CA sagmy-s1-2¢ - | Englewood, GO 80110
T7LE N | EEGE 61 TILE L] thange I Addition
N J I' 6.2 NAME
STREET ANDRLSS ) 6.3 STREET ADORESS
CiTy-ST- 2P 64 CITY-8T-20

Jii
14. | do hereby cerhfy hat the information supphed with this Wl.ng does n
information indicated on this annpal report or supplemental annual rey
1 am an oflicer or director of tne corpordan or mo rece:-ver or lrusle

appears W)r Biocx 13 -, :
SIGNATURE: ™ /

SIGNATLIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Quhlify for the gyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
is true angFagourate and that my signature shall have the same legal efiect as if made unger oath; that
¢xocute this report as required by Chapter 607, Florida Statules; and that my name

Yro)97 &6l 96¥-6ol

Dare Daylime Phone ¥
Fr<s vYa 1

FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 O O am

CR2E034 (9/96)



