FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT # 551204 Secretary of State

LONOREN

A

1. Entity Name
WINDMILL GOLF AND COUNTRY CLUB, INC. 02-07-2002 90252 001 ***300.00
Principal Place of Business Mailing Address
6151 LYONS ROAD 6151 LYONS ROAD
LAKE WORTH FL 33467-6116 LAKE WORTH FL 334676116
2. Principal Flace of Business 3. Mailing Address I )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 59-1785322 Not Applicable
Zip . Country Zip Country 0O $8.75 Additiona!

5. Certificate of Status Desired

R - | Fee Required

R -yt e - —— . e - L e 1

7 6. Name and Address of Current Registered Agent ’ ] 7. Name and Address 01 New Fleglstered Agent
Name

SCWEBEL’ M. MAC Strest Address (P.O. Box Number is Not Acceptabla)

6151 LYONS RCAD

LAKE WORTH FL 33463

City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Reg‘stlered Agent signature required when reinstating) DATE
. n . PORRY . . .. ' :
* ool sclone oSy st | ke NOWIL FER ® S1s000 . et Compaig Franons 55,00 iy o
.g . 9 ' fler May 1, 2002 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TLE PTD O Delete T;ITLE [ change [ Addition
NAME SCHWEBEL, M. MAC NAME
sreet A00ResS | 44 COCOANUT ROW STREET ADDRESS
cre-sT-zr - | PALM BEACH FL CITy-S1-21P
TME VPD 7 Delete r]nz [Jchange [ Addition
NAME SCHWEBEL, JOHN M. HAME
STREETADDRESS | 14250 SW 73RD AVE SFREET ADDRESS
‘CITY-5T-ZP M|AM| FL o - i G‘ITY-ST-IIP - - -
TLE [ O Celete TjTLE Ochange  [J Addition
HAME DIFONZO, PAULINE S. NAME
STREET ADDRESS 12204-6 SAG HARBOR CT SJTHEET ADDRESS
CITY-57-2IP WEST PALM BEACH FL CIITY-ST-IEP ’
TLE : O pelete N TiTLE [ change [T Addition
NAME NIAME
STREET ADORESS STREET ADDRESS
CITY-81-21P C!TY-ST-E\P
TIE 7 Delete Tine : Ol Change (] Addition
NAME NiAME
STREET ADDRESS SiTREET ADDRESS
CITY-ST-ZIP C!TY-ST-IIP
TILE 7 Delete T;TLE [J Change ([ Addition
NAME NiAME
STREET ADDRESS SlTREETADDRESS
CITY-5T-2IP I C\TY-ST-ZIP

CR2E034 (9/01)

| hereby certify that the information supplied with this filing does not qualify for the exemptmn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageprate and that my sighature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiye ~Qr trustee empowered t
) /[ZZ/ 2 st) HY-éou

changed, or on an attachmep
ATURE AND TYPE on PRINTED NAME OF rG OFFICEROH DIFIECTDH Date Daytime Phone #

SIGNATURE:




