2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 551204 Secretary of State
1. Entity Name 01-30-2003 90360 001 ***300.00
WINDMILL GOLF AND COUNTRY CLUB, INC.
Principal Piace of Business Mailing Address
6151 LYONS ROAD 6151 LYONS ROAD ANUIIJ,O‘&
. LAKE WORTH FL 334676116 LAKE WORTH FL 334676116
I I AR EREAI
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1785322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Carrent Registered Agent ™ — '7. 'Name and Address of New Reglistered Agent ~

Name

SCHWEBEL, M. MAC
6151 LYONS ROAD

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda | am fariliar with, and accept

the obligations of registered agent.
L

SIGNATURE
Signature, typed or printed name of registered agent and Titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ISES ~ ) I .
After May 1, 2003 Fee will be $550,00 5 Erlecnon Campalgn Emanc'ng O $5.00 may Be
. . ust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete TILE [ Change [ Addition
NAME SCHWEBEL, M. MAC HAME
streer acoress | 44 COCOANUT ROW STREET ADDRESS
CITY-§1-21P PALM BEACH FL CITY-ST-ZIP
TITLE VPD O Delete TITLE [ change  [J Addition
RAME SCHWEBEL, JOHN M. NAME
STREET ADDRESS | 14250 SW 73RD AVE STREET ADDRESS
CITY-ST-2P MlAM] FL CIry-s1-2P
/LT Tt s e T me ot DA - e - -l change [ Addition
NAME DIFONZO, PAULINE S. NAME
STREET ADCRESS | 12204-6 SAG HARBOR CT STREET ADDRESS
GITY-ST-ZIP WEST PALM BEACH FL CITY-S57-2IP
TILE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-@iP
TITLE O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21° CITY-ST-21P
TITLE O belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. ! hereby certify that the information supplied with this f|||ng difes.ngb-qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ACcurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rece } ta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e (25h3 a1 Q-G

Ay, oF BIGH J}G fm DIRECTOR ! ae / Daytime Phone #

Sy

CR2E034 (10/02)



