2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 551204

1. Entity Narna

WINDMILL GOLF AND COUNTRY CLUB, INC,

Principal Place of Businass

6151 LYONS ROAD
LAKE WORTH FL 33467-6116

Mailing Ad

dress

6151 LYONS ROAD
LAKE WORTH FL 33467-6116

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2006 08:00 AT
Secretary of State

RO

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-1785322 Not Applicahle

C .

Zp Country Zp ountty 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWEBEL, M. MAC
6151 LYONS ROAD
LAKE WORTH FL 33463

Street Address {P.0 Box Number is Nat Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature Iyped or priited nama of reisterad agand and blio + Bpphcable

(NOTE" Regislered Agent signatlute sacuirad whon 1einstanng)

;Make Check'Payahla to‘i‘-‘i o7 rids! Depaﬁmentgofs a

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD 1 Delete TTLE [ Change [ Adanian
HAME SCHWEBEL, M. MAC NAME

STREETADDRESS |44 COCOANUT ROW STREET ADDRESS LSOO
CITY-ST-2P PALM BEACH FL CITY-ST-71P

TMLE VPD [ cetere TITLE [ Change T Acdition
NAME SCHWEBEL, JOHN M. NAME

STREFTARDRESS 14250 SW 73RD AVE STREET ADDRESS

CITY-ST-2P MIAMI FL CrY-ST-ZIP

TITLE [ O palele e [Cichange [ Aadition
NAKE DIFONZQ, PAULINES, | _ . - —— e e el NAME i o —— e - P, .

STREET ADDRESS | 12204-6 SAG HARBOR CT STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S§T-2Ip

TME [ Detete TVTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-2IP

TILE [ oelete TILE. ] Change [ Adduiion
NAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-ST-2IP Ciry-51-2P

12. | hereby certify that the information supplied with this hlmg.ﬁ s not gualify for the exemptions contained in Saction 119, Flonda Statutes [ further certify that the information

indicated on lhls report of supplemgntal report is true ang’ac

lﬁle .

hat my signature shall hava the same legal effect

eporl as required by Chapter 607, Florida Sialutes; ana that my name appears in Bleck 10 or Block 11

D Aidiide 5 diuizs/5006 58 96 -Co/

as It made under cath; that | am an cfficer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIFECTOR

¥ Date Daytma Phane #



