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2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} L _ FILED

DOCUMENT # 823712 - Apr 09,2005 08:00 AM
1. Entty Narme Secretary of State
WEST MEADQOWS GOLF CLUB, INC,
Principal Place of Business . _ 7 Mailing Addrass .
11400 WEST MEADOWS DR 11400 WEST MEADOWS DR
JACKSONVILLE FLL 32221 JACKSOMNVILLE FL 32221
i || NIII”WIIIH!I]I A
Suite, ApL #, etc. ' I S, Agt ol T 1st MOORE CR2E034 (10/04)
City & State S BT LT — — 4. FEl Number Eppied For
e e e e . 59 1223362 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g\g ;fq:,\;g:éhonal
6. Na‘h'l.a and Addrass aféqrrent Registered Agent . . | 7. Name and Addrﬂss of New Registernd Aganl g
Name
??::Ro%sﬁ’egﬁﬁ’smows DR Svect Address {P.D. Box Number is Not Acceptabie) =
5128 PEBRBLE ISLE DR,
JACKSONVILLE FL 32221 L e .
I City FL Zip Code

8. The abava named entity submlts this statement for the purpose of chang:ng its reglstered office or registered agent, or bom in the Stata of Flarida, | am familiar wﬁh and accept
the obligations of registered agant,

SIGNATURE = : = S e TS

Srgealure, yped o pented harfie O segstelat agun antd Wie § appicants NCTE 'Regustelsd Agent signatws raaus nd whsn namstalmg) N DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flonda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Foes

10. OFFICERS AND DIRECTORS . J—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD ] Delete F 1iiLE [T Change ] Addition
NAME CARUSO, CHRIS NAME

SIREET ADDRESS | 11400 W. MEADOWS DR, STREET ADDRESS

oy-st-of | JACKSONYILLE FL L R Lasin:s i »

{ITLE sD 1 oelete WLk TiChange [ Addition
NAME TRUITT, ELIZABETH HAME

STREET ADDRESS | 11400 W. MEADOWS DR. STREET ADDRESS

ori-§1-zF | JACKSONVILLEFL - o st L
TITLE D ([ Delete e O change 3 Additien
NAME CARUSQ, SAMUEL F NAME

STRECT ADDRESS | 11400 W. MEADOWS DR, SIREETADDRESS

ory-st-ar | SACKSONVILLEFL . L . . Ciir-ST- 2P ] )
T D [ pelete THLE O change [ Additlon
NAME KNIGHT, VIRGINIA NAME

STREEY ADDRESS | 11400 W. MEADOWS DRIVE SIREET ADDRESS lﬂﬂﬁg %5%

omv.si-zp | JACKSONVILLE FL - fones 04/09705-80073-021 150.00

me [ pelete ME [ change (T Addition
NAME NAME

SIREET ADAORESS SIREEY ADDRESS

Ty 51-2P o ) _ - Qs _ )

nILE [ pelete TiLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P . L o _ Ciy-ST- 2P l

12. | hereby cartjllz that the information supphed with this filing does not qualify for the exemptlon stated in Section 11 9 07(3)(i}, FIonda Statutas. | further certify that the information
indicatad on this report or s"uppfementa! report is true and accurate and that my signaturs shall have the same logal effect as if made under oath, that | am an ofiicer o director
of the corporation tee pmpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on 55, with all other like empowered,

SIGNATUR SAMUEL - Gt ,%um &9// 6/ 05" It/ YEsy
S/ DawmePweer

5|GNA'IUR£ -RND‘I'YPED OR PHfNTED NAME OF SIGNING OFFICER GRDIRECTOR wie Phong 4

© recelver or tru
attachment with gn gd




