2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 16, 2005 8:00 am

DOCUMENT # 709763 Secretary of State
1. Enty Name 02-16-2005 90022 009 ****70.00
WILLISTON HIGHLANDS GOLF & COUNTRY CLUB
ASSOCIATION, INC.
Principal Place of Business Mailing Address
WILLISTON HIGHLANDS 788 NE STATERD 124 | 7~
789 NE STATE RD 121 WILLISTON FL 32696
WILLISTON FL 32696 us
us
i s MNAEEANEE AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1173769 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired w E‘?‘e‘ggﬂﬁ?ﬂ“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S " Antrony Rulcion
i
BARBER, WILLIAM JR.
1194 NE 155TH CT. Stre’etlAddr 5 (F’k(j Bpx Numt]);r.gri?_ﬁcce&_‘i
WILLISTON FL 32696
w) HisTon
City I Zip Ccz é

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

SIGNATURE

gnature, typed of printed naghd ot 1egisiared agent and ttte If apphcabla (NOTE: Ragmsteted Agent signature raguired whan renstating) DATE

9. _EIBctign C;aénpaig‘;\ Financing $5.00 may Be
rust Fund Confribution. Added to Fees

10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
i P K Detote e F/A( _ Changs B Addition
M BARBER, WILLIAM R JR. \AME THony DIMED
SiAEET Aooiess | 1194 NE 155TH CT. swersoniess | 196 €0 u,HTRY CiubbDr.
ory-si-zp |WILLISTON FL 33696 CITY-ST- 2P w i1l1g1oM , Fl. 22696
TILE v & Delele TITLE ) "Change ) Addition
NAME MUNN, R.V. NAME aﬁi MoN SAUDLIN
STREET ADORESS {130 W COUNTRY CLUB DR. STREET ADDRESS | [ & 2 51 N E. LY th, S
crv-s2p  'WILLISTON FL 32696 ersize | Wi l{isToN, 1. 32696
TITLE ST B : . L Detets e e ) ) F“Change _'g:Addili_oqr
NAME KEITH, CLAIR NAME ‘m N S,U.GG'S
STREET ADDRESS | 15148 NE 3RD PLACE STREETADDRESS | j 5 N‘E Lth. AVE.
CITY-ST-7IP WILLISTON FL 32696 CITY-ST-71P WJ‘ )i ‘rDNJ PI 53_[,4&
TITLE o C1 Delete L P Change | [Addition
NAME RUCCIONE, ANTHONY V NAME R ce o NE ﬁNTH{W\) F )
siReeT Aporess | 15287 NE 3RD PLACE smestanoress | /S RAET7 NE %ﬁp Fifce-
cry-sr.ze | WILLISTON FL 32696 CITY-ST- 2P Wit X S‘.m; F} 37 9L

8] - o
TiLE . 7 pelete TME VP [ change ¥ Addition

WITKOWSKI, RICHARD . -~ o ¥ -
atet soneess |17690 SE 66TH PLACE o oss | WA KowS KL Rihagp

17630 SE. bk Plﬂc.e,

omv-st.pe  |MORRISTON FL 32668 CITY-S$i- TP J %7 A

D "
L::E BAUDOIN, M.R. 3 Dett ;:;EE Vl Sei1onE) PN Lh AREL 7 crange  YRoaton

E. Ave

STREE 1 ADDRESs | 19830 NE 8TH PL STREET ADDRESS WJZ N /584 h. '
orv-sroze | WILLISTON FL 32696 avsize | W) VisTon Fl 3264L

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: d.n/d\ K/VVL(/{M Auﬂmm Rucclov& Z Cr 5 1-353—399—ém

SidNATURE anD rvp@n PRINTED NAME OF SIGNING OFFICER DR IRECTOR Dare Dayters Phone 4




P e B

WillhvsToN, Fl. 32696 #/709’7®%




