2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # 411370 /AU ARDE§8:00 AN
1. Entiy Name B Secretary of State
WINTER PINES GOLF CLUB, INC.
Principat Place of Business Mailing Address
950 5. RANGER BLYD, 950 S. RANGER BLVD.
S e AR
2. Principal Place of Business 3. Mailing Address o

Suite, Apt, #, elc. Surte, Apt. #, eic. ist MDORE CRPEDRY “ngs)

City & State City & State 4. FLitumber 58-1423012 - - _:E?:ﬁ%;

Zip Country Zip Country 5. Certificais of Stawus Desired ] ?g'gi L’fi‘r‘g“c”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Ageﬁ:
H Name
gﬂo%hgk\!il{} IéJROEVEE-NUE Swest Address (P.C. Bax Number ks Not Accepabie)

WINTER PARK FL 32789 : _ .

City FL Zin Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accer
the cbhigations of registered agent.

SIGNATURE

~

Sgnature. tysad o prified name ol regestenad agent and e f spplhicatie INOTE Regsiores Agert Signalume required when semsiatng) DATE
_FILE NOWIN FEE IS $150.00
... After May 1, 2006 Fee Will Be 8550.00 °
Make Gheck Payable to Florida Depantment of State |

9. Eleciion Campaign Financing  $5.00 May =
Twsi Fund Contribution. ] Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P © o TLE CIChangs £ A070
NAME MCOMILLIN, JON E. NAME

STREET ADDRESS (BOO PALM ER AVENUE STREET ADDRESS )

CTY-ST-ZP |WINTER PARK FL 32789 Bry-sr-2p . ﬂﬂ@ﬂgﬁi‘z@nﬁm e :
THE VP [ Delete L Sy doy o=l U el L 00 o e
RAME MCMILLIN, EDWARD M. HAME

STHEET ADDAESS £ 1000 GENIUS DR. STREET ADDRESS

CITY-81-21p WINTER PARK FL Ty -57- 2P

HE S £ Celete i

NAME MCMILLIN, JEFFREY T. -~ NAME

STREET ADDRESS | 5735 GARRIES RD. STRLET ADDRESS

CTY-ST-ZP  |ERIE PA CITY-ST- 2P

TiTE T 3 Delete TLE [l Change [ Adix
HEME MCMILLIN, JONE, HAME

STREET ADDRESS | 1576 KAHKWA CT. STREET ADDRESS

CY-ST-2P |WINTER PARK FL ITY-51-7P

e L7 oelets TE ClChange [T A
NAME NAME

STREFT ADDRESS STHEET ADBRESS

GITY-ST-2IP GiTY-ST-7P

TIRLE O Delete TTLE [ Change [ Ads
NANE § Mame

STREET ADDRESS STREET ADDRESS

CITy-87-2P CITY-§7- 24P

12. hereby ceryly that the information supphed with this fling does not qualily for the exemptions contained in Saction 119, Florida Statutes. 1 further certify thar the information
tndicated on trus regon or supplemental report is true and aceurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or direct:
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1°
# changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATUR e Jen N M /*/9-53@4 56767/ 3172

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Raytima Pnong #




