FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
JONPROFIT e T Apr 27,1999 8:00 am §
ANNUAL REPORT Socrotary o Sate ecretary of State ;
1999 o DIVISION OF CORPORATIONS 04-27-1999 90006 041 ****6] 25 |
DOCUMENT # 754426 L
1. Corporation Name j
THE WESTHAMPTON CLUB, INC.
Principal P ace of Business Mailing Address
12765 W. FOREST HILL BLVD 12765 W. FOREST HILL BLVD
#1302 #1302 1
WELLINGTON FL 33414 WELLINGTON FL 33414 1
us us
i
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed 1
7 2] 10/01/1980 :|
Suite, Apt. #, etc. Suite, Apt. #, etc., 4. FEI Number Applied For h
E ) ;‘ NOT APPL'CABLE Not Applicable 1
Ciy & Siate City & State 5. Gortifoate of Status Desied L] $8.75 Additional )
23 28 Fee Required ;I
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 ay Be |
m l;l Zl B;I Trust Fund Contribution 0 Added to Fees l
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
NELSON‘ MICAHEL H 82| Street Address (P.O. Bos Number is Not Acceptable) ‘
12765 W FOREST HILL BLVD - ]
#1302 |
WELLINGTON FL 33414 84] City FL 85] Zip Code |
1. Puyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpase of changing its registered
office cr registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]
SIGNATURE ‘
Stgnaturs, typed or prnted na ne of registered agenl and title f applicabia. {NOT : Reqgisterad Agent signature reqt red when reinstating} DATE S ]
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS .AND DIRECTOHRS IN 12 g ;
TIMLE PD [J DELETE 11 TMLE [Ochange  []Addiion | x|
N REZNER, KAREN 1200 5
sTREETADORE S| 12765 W FOREST HILL BLVD, #1302 13 §TREET ADDRESS o |
orvs2p | WELLINGTON FL 33414 14GY-ST-2P & |
TILE TS0 (O peELETE 21TOLE JChange  [JAddition | O ;
NAME OLSON, DIANE 22 NAME
sreeT a0oRe st 12765 W FOREST HILL BLVD, #102 23 STREET ADDRESS !
CITY-§T-2P WELLINGTON FL 33414 2.4 CITY-ST-ZP ;
TILE AS [] DELETE 11TLE [7] Change [] Addition
NAME NELSON, MICHAEL 32 NAME ]
sweeTaDoress| 12765 W. FOREST HILL BLVD #1302 3.3 STREET ADDRESS ]
crv-stzp | WELLINGTON FL 33414 34 CITY-ST-2IP |
TME D [ DELETE 4.1 TME IChange  [] Addition {
NAME MUTTER, SALLY 4.2NAME !
sTReeT abDRESS| 12765 W. FOREST HILL BLVD #1302 43 STAEET ADDRESS ‘
crv-stze | WELLINGTON FL 33414 44 CITY-§T-ZP :
TMLE ] DELETE 54 TME [OChange  []Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2P :
TME [J DELETE 61 TIE [JChange (] Addition !
NAME 5.2 NAME i
STREET ADDRES S $3 STREET ADDRESS I N
CITY-ST- 2P 64 CITY-$T-ZP §

14, [ hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental znnual report is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or jhg is report as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, B robrllont wibsan adie & empowered.
HYoS ST/ 793N
Data

to £ xecule

SIGNATURE: (té cdelze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v
)// o
Daytma Phone #




