2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90039 001 ***300.00

DOCUMENT # 551204

1. Entity Name

WINDMILL GOLF AND COUNTRY CLUB, INC.

LLE

Principal Place of Business

6151 LYONS ROAD
LAKE WORTH FL 33467-6116

Mailing Address

6151 LYONS ROAD
LAKE WORTH FL 33467-6116

6199

I

3

W

Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 59'1785322 Applied For
Not Applicable
Zi Count Zi Countr iti
® ity ® 4 5. Certificate of Status Desired ~ [J 98719 Additional
Fes Required
T 6. Name and-Addiress of Currént Registered-Agent 7:~Name and Address of New-Registered Agent — . ___—
’ Name
SCHWEBEL, M. MAC
Street Address (P.Q. Box Number is Not Accepiable)
6151 LYONS ROAD ‘ P
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and tit'e if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
. L s . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TITLE O change (] Addition
HAME SCHWEBEL, M. MAC NAME
syreer ApoRESS | 44 COCOANUT ROW STREET ADDRESS
GITY-ST-2iP PALM BEACH FL CITY-5T-2P
TIILE VPD {7 Delete TITLE (I change [ Addition
NAME SCHWEBEL, JOHN M. NAME
STREET ADDRESS 14250 SW 73RD AVE  STREET ADDRESS
Conv-stret I MIAMPFLY T T T T e e By g g e e n e
TITLE [ OJ Delete THTLE [ Change [ Addition
NAME DIFONZO, PAULINE S. NAME
STREET ADORESS | 12204-8 SAG HARBOR CT STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL CITY-ST-2IP
TILE [T Delete TITLE O cChange  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-21P
TITLE O pelate TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-ZIP
/7 ,

13. | hereby certify that the information supplied with this filing does ng qualify for
indi i 5 ng

SIGNATURE:

/o sl

e ekempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat Ay sighature shall have the same legal effect as if made under oath; that | am an officer or director
ep as quwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- éO//

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTR

DETB

Daytimea Phone #

CR2E034 (10/00}

L



