FILED

- 2004 :gl; :El?l;lérpgg¥l:g:frl°" i Sesg 24,2004 8:00 am

- cretary of State
DOCUMENT # 551204 .
1. Entity Name 08-30-2004 90135 001 *1,100.00
WINDMILL GOLF AND COUNTRY CLUB, INC.
Principal Place of Busir_less Mailing Address
6151 LYONS ROAD 6151 LYONS ROAD
LAKE WORTH FL 33457-6118 LAKE WORTH FL 334687-6116
! |
2. Principal Place ol Business 3. Mailing Address [: .
Suite, Apt. #, etc. Suite, Apl. #, etc. . - MOORE CR2E034 (4/04)
City & State City & Slata 4. FEI Number Applied For
59-1785322 Xo Apmioebis
p Country Zp Country " . $08.75 additionat
5. Certificate of Status Desired 0 Foe Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e — - N TNarmas — SE— — - e e

B g?gVY_EYBOEr&é%O%C i Streat Address (P.O, Box Number is Not Accepiabla)

LAKE WORTH FL 33463

Chy FL Zip Code

8. The above named antity submits this slatement tor the purpose of changing its registered eflice or registered agent, of both, in the Stale of Flonda, | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

ure. Typed of piveed N of (egrElened §gonT and Ly ¢ sophoate. {NOTE; Ragistersc Agent sgnaturs raguars when ranatalng} OATE

P S

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
dict not receive prior nolice. Fee to fle is $150.00. [

9. Elaction Campaign Financing  $5.00 May Be
Trust Fung Contribution. [ Acded to Fees

R A e TR
JCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ oetere TITLE O Change £ Additlon
NAME SCHWEBEL, M. MAC NAME
STREET ADORESS | 44 COCOANUT ROW STREET ADDRESS
orr-sT-2p [PALM BEACH FL ) Ty 5129
e vPD [J Detete Tne OJchange ) Acdition
NAME SCHWEBEL, JOHN M. NAME
STREET ADDRESS | 14250 SW TIRD AVE STREET ADDRESS
orv-sr-z¢ |MIAMIFL - Ty .ST-2P
TLE s 'O pelere TE O trange [ Addition
NAME DIFONZO, PAULINE S. HAME
| STREET ADELS: |4 2204eG-SAG HARTOR C T—rremwme—— e o STRSETADORECS
oy-st-f - {WEST PALM BEACH FL cry-§T-ap
TME O peters TME D) change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDAESS
CyY-ST-2P ' CITY- 8- 1P
TALE 3 seiets TMe Othange [ Addition
NAME NAME . )
SIHEET ADTRESS STREET ADDRESS
CiFY-5T- 210 CIEY-5T-2P
me 3 Detete T O Change L] Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
oY -ST- 1P CITY-5T-2P

12. 1 hereby certify that the information supplied with this l‘gr_?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this repon or sup, 2l report is trug accuralghand that my signature ghall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporaticn or the re ror trustes empower his report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

e Y Yputive 5, diodzo 11510 521 Job-601/

SIGNATURE: [ ¢

L I

smmmwmmimuumormm@mbnmmn Daty




