2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 551204 Apr 07,2005 08:00 AM

! Enty Mame etary of State
WINDMILL GOLF AND COUNTRY CLUB, INC.

Principal Place of Business ) o ) ’ = M;'Iﬁng Addréss
6151 LYONS ROAD 6151 LYONS ROAD
LAKE WORTH FL 33467-6116 LAKE WORTH FL 33467-5116
Suite, Apt. #, etc. T " Suite, Apt. # etc, B ' 1st MOORE CR2E034 (10/04)
City & State T City & State T 4. FEl Number [Applied For
59-1785322 TNot Applicabia
e Country Zp Country 5. Cerifficate of Status Desired [ 98+ D Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
il bl ol ke . Y i
g?é.!lv‘{_%%%lrs hgohigc Street Address (P.C. Box Number Is Not Acceptable)
LAKE WORTH FL 33463 = j
City o FL Tiﬂp Code

8. The above named entity submits this statement for the putpose of changing its registered ofﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE - s
Signalure, typod or prmed name o roglslared ‘agent andnll‘eTa;:plmahlo MNOTE Ragisleted Agant sigy taquired when lating} DATE
]
FILE NOW'.I' FEE is ”50{10 R §. Election Campaign Financing $5.00 May Ba
After May 1, 2005 For Will Be $550.00 TrustFund Contrfoution  [3 Added o Fees

Make Check Payable to Flonda.Departmqnt of State '
10. T OFFICERS AND DIFECTORS 11. T AEDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTD - ' C Dpeete ~ § ™F CChange [ Additien
NAME SCHWEBEL, M. MAC NAME
STRECT ADDRFSS |44 COCOANUT ROW STREEE ADDRESS
oy si-ap (PALM BEACH FL _ ' CITY ST 7
TITLE VPD o T Delete tilg O Ghange [ Addilion
NAME SCHWEBEL, JOHN M. NAME
STREET ADDRESS | 14250 SW T3RD AVE + STRECT RDTIRESS
CITY-S1.2F MIAMIFL . CITy §1-7
e ) - L7 Delete TLE T Change [ Addition
NAME DIFONZO, PAULINE S, NAME o
STREET ADDRESS { 122046 SAG SAHBEC; oT STREET ADDRESS oo g2 iee
CIY-STP | WEST PALM BEACH FL oty T2 0407 5-50052-004 300,10
TILE o ) ) "Coelsle TIMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P oY ST- 7P
TLE 7 Delete T C)Cuange [ Addilion
NAME AME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
e " D) patete TiiLE [JGhange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTy. ST.7IP QIIY-ST. 2P

12. | hereby certify that the information sunplled_wﬁh this, g does pot qualify for the exemption stated in Section 119‘07%3](0 Florida Statutes, [ further certify that the informalion
indicated an this report or supplemental repott is trué dnd acedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpcranon or the feceiyer or trustes empo vergd to gfechte this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

] Gl ) e Pl 50T Shle S/ N

SIGNATURE:




