T

FILE NOW: FILING FEE 1S $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N291§0

1. Corporation Name

WILLOUGHBY GOLF CLUB, INC.

@)
N

WG

Pringipal Place of Business

X001 S. E. DOUBLETON DRIVE
STUART FL 34997

Mailing Address

1300 S.E. iNDIAN STREET
STUART FL 34997

us 3. Date Incorporated or Qualified 3a. Date of Last Report
1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21) 26 650087089 Not Appiicablo
_‘ Suite, Apt. #, etc. Suite, Apt. #, etc. €. Certiicate of Status Desiredt m $8.75 Adqniona?
22 ;1 Fee Required
City & State City & State 6. Eloction Campaign Financing $£5.00 May Be
[23] 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has fiability for injangible tax under 5. 199.032,
24 25] [20] 30 Florida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
\MNCH, SYEPHEN E B2| Street Address (P.O. Box Nurber is Not Acceplabls)
1300 S.E. INDIAN STREET
STUART FL 34997 83
B4| City 85[ Zip Coda
FL

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printad name of registerad agent and bitk: i appicable. [NOTE: Ragistered Agen! signature required whan reinatating] DATE -‘5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12 2
TLE OP [IDELETE 11 TITE [Change [ Addiion | &
HAME WINCH, STEPHEN E 1.2 NAME N
stager anbmess | 1300 S.E. INDIAN STREET 1.3 STREET ADDRESS a
TV -51-2P STUART FL 1.4 CITY-5T-2P &
TILE v [DELETE Z1TILE Dchange  [J Addilion | O
KAME DUNBAR, ALAN G. 22 KAME
seer apress | 1300 S.E. INDIAN STREET 23 STREET ADORESS
QITy-5T-2IP STUART FL 2 4 CIY-ST-2IP
TITLE T i [CADELETE 31TNLE CIChange [ Addition
NAME LEWIS, STEVEN C. 32 NAME
seeraooress | 9300 S.E. INDIAN STREET 33 STREET ADDRESS
CTY-ST-2F STUART FL 34, CITY-§1-2P
TIILE [ CJDELETE 41 TILE [Jtrange [ Addition
NAME SCHOCK, FREDERICK F 4 2 NAME
sreeranchess | 1300 S.E. INDIAN STREET 4.3 STREET ADDRESS
CiTY-§7-2Ip STUART FL 44CITY-ST-2P
TIE VD CTDELETE 517MLE CJthange [ Addition
NAME OSBURN, STEPHEN H 5.2 NAME
sraeeraporess | 501 NORTH AJA 53 $TREET ADDRESS
CITY-5T-21p JUP{TER FL 54 CITY-51-2IP
THLE DV IDELETE 6.1 THILE MChange [ Addition
NAME JONES, PATRICIA M 6.2 NAVIE
streer aoress | S01 N AIA 6.3 STHEET ADDRESS
CITY-ST-7P JUPITER FL §.4 CITY-5T-2IP

14. | do hersby certify that the information supplied with this fiing is volurdarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florda Statutes. | further
certify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Flgrida Statutes: and that my name

appears in Block 12 or Block, 13 if changed, or on an attachment with an address.
SIGNATURE: M C u@VMJ ' 4/23/96

E'GNATURE AND TYPED DR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR Date

407-220-1010

Dayvtime Phone #




