FILED

2008 NOT-FOR-PROFIT CORPORATION .  Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 754426 5 : 04-28-2008 90350 047 ****6] 25
1. Entity Name
THE WESTHAMPTON CLUB, INC.
Principal Place of Business Mailing Address
11360 FORTUNE CIRCLE 11924 FOREST HILL BLVD #22
SUITE E-BA PMB 221
WELLINGTON, FL 334714 US WELLINGTON, FL 33414 US
e I EIE I GAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)

City & Sla_te City & State 4. FEI Number Applied For

, 59-3310401 . Not Applicable
Zip o Country Zp Country 5. Cetificate of Status Desired O gei‘;esqugﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & G MANAGEMENT SERVICES
11924 FOREST HILL BLVD, #22 Street Address (P.O. Box Number is Not Acceptable)
PMB 221
WELLINGTON, FL 33414
City Fﬂ Zip Code

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 Fioricda. | am familiar with, and accept

the cbligations of pgister ?a)-cr o Z‘// / g bg

Signature, yped or printed name of registered agent and 2 : Rag { SIgNIIre required whon (einstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- - ' - Make'check,payable to . S
Due by May 1, 2008 Trust Fund Contribution. Added to Fees % - Florida Department of State E
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DlHECTORS IN 10
TITLE DP 3 pelete TITLE Ochange [ Addition
NAME MULLING, TOM NAME
STREET ADDAESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
cmy-st-2° | WELLINGTON, FL 33414 CITY-ST-7P
TILE DST i, . [ Delete TITLE [Jchange [ Additian
NAME MULLING, CHRIS NAME
STREET ADDRESS | 11924 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
cmy-sT-2 - | WELLINGTON, FL 33414 CIrY-ST-ZIP
TITLE DvP ey : O elete TITLE [ Change [ Additicn
NAME SUAREZ, GEORGE NAME
STREET ADORESS | 11824 FOREST HILL BLVD #22 PMB 221 STREET ADDRESS
CiTY-ST-2P WELLINGTON, FL 33414 CITY-ST-ZIP
TITLE : [ Detete TITLE [ Change  [J'Addition
NAME NAME
STREET ADORESS P STREET ADDRESS
CITY-S1- 2P L CITY-ST- 2P
TITLE IR I O Delete THLE [ change {7 Adeition
HAME Ceo NAME
STREET ADORESS ' g STREET ADORESS
CITY-51-7P . Mem OTY-ST-2P
TIILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2F

12. | hereby certify that the information supplied with this fl|1ﬂ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 Biock 10 or Block #1 it

changed, or on an attachme: h an h all other like empowered. 5(‘ , - qus -
SIGNATURE: Maﬁ«w«,

SIGNATURE AND TYPED OR PRINTED NAME'OF slcu?omcea OR DIRECTOR




