FILE NOW: F

NONPROFIT i
CORPORATION

ANNUAL REPORT

1996 s

R FLORIDA DEPARTMENT OF STATE

ILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754426

3. Corporation Nam

THE WESTHAMPTON CLUB, INC.

()

Principal Place of Business

Mailing Address

ARV R R

+985-WELUNOTON-TRACE ARSI WELLIGNTON-TRACE
Bt &4
~WEST-PALM-EBHAGFL- 33414 ——— -
Wr us 3. Dale Incorporated or Qualified 3a. Date of Last Repont
10/01/1980 05/01/1995
2. Principal Place of Businass 24, Mailing Addrass 4. FEI Number Apglied For
m /.Q'?éf(() FOJ&!‘ﬁT HILL 6‘{.’0 26 5ﬁM E Gis M D\ NOT APPL'CABLE Not Applicable
Suite, Apt. #, atc. i Suite, Apl. #, etc :‘ $8.75 Additional
E # /3602 2—7—| 6 Aot \ 5. Cerlificate of Status Desired I Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Bo
23] ) ELivsTen) , L 28] Shase Trust Fund Gontrinution 0 Added to Fees
Zi ountry Zip — Cauntry B. This carparation has liability for itangible tax under s. 199,032,
24 -% 3 ?/q' ‘f?—"f 25 ;gl 5”"’46’ 37)‘ Florida Statutes [ ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NELSON. MICAHEL H 82| Streel Address (P.O. Box Numbear s Not Acceptabia)
- 18765 &) Fogesi free BLvp.
-STEB-1— 83
WEGT-PALWM-EBHAG-FL-33414— # [ 302
84| Cit 85| Zip Coda
LOELL s Ton) FL | 3414

or rexjislered agent, or both, in the State of
familiar with, and accept the cbiigations of, Secton 617.0503,

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0507 and 617.1508, Fonda Statutes, tihe above-named Corporabion subrmits this statement for the purpose of changing
Florida. Such change

its registered office
wias autharized by the corporabon’s board of dreclars, | hereby accept the appointment as registered agent. | am
lorida Statutes,

T halE

Signalure, yred or prntod v O regitod e o e tapplcatie T TINGTE Registéran Ageril sgrain renire Wt Tt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OF FICERS AND DINEGTONS TN 17
TITLE PD [JOELETE 11T1LE mnge [] Addition
NAME REZNER, KAREN 1.2 NAME
STREETADORESS | HRBBHWESTHAMPTON CIRCLE, #A-202 1aseer anorsss | | B6HE LIESTHAMPTON CIRCLE #C- 3 i}
CHY-ST- 2P WESTPALM EBHACFL— 140NTY-§1- 2P EH-CIELLInGTon), F i I3y
TITLE T [J0ELETE 21 TIILE eraige O Aduition
NAME OLSON, D IANE 22 NAME
STREETADDRESS | 14584 AUTUMN-AVE— 23 STREET ADDRESS {463/ LIESThAmpTIV Cieceer 8C-31A
CITY-ST-7F WEST-PALM-EBAMC F- zaoiestoe \IELlralelon; F L B3yly
TILE sD []DELETE ERRAT: ’ %}hange T Addition
NAME NACARATO, CARL 32 NAME
stReeTaRess | TSUELEEN-CIRELE IISTREET ADORESS of-itsitdrd— 119 ¥ ¢/ SWELLER CrRces
CTy-T- 2 “WEST PALM EBAHC FL— 34018120 P E L ptG T, O 33Y7Y
TLE CIDELETE 41TTLE i Cchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 3 STREET ADDAESS
CiTY-ST-2P 4400Y-ST-2P
TTLE CIDELETE 5.1 TITLE [Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- ZiP 54 0ITY-51-2P
TITLE [ JDELETE B1TITLE DOlCrange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-2p 6.4 CITY-ST-21p

appsars in Block 12 or Block 13 if changed,

SIGNATURE: _

KR

14. | do hereby certify that the information supplied with this fiing Is voluntarity furmished and doas not qualty for the exemption stated in Section 119 07(3){k}, Flerida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver ar trustea empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name

r on an attachment with an address.

BIGNATURE ANG TYPEG OF PRINTED NAME OF SISHING OF FICER O DiRECTOR T T T e %’ Dgﬁ o

(107) 793-2066

Daytime Phone ¥

CR2E037 (12/95)




