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Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Dear Sir:

Enclosed please find the Statement of Change of Registered Agent and the required filing
fee of $35.00. '

If you need any additional information, please call me at 561-220-6000.

Thanic you. SQOONOEESOSES——
: 111/ 9e—01 07005
Sincerely, wegasn, 00 swoeeds, 00

WILLOUGHBY GOLF CLUB, INC.

#no Oy
Kim Abell
Controller

3001 S.E. Doubleton Drive * Stuart, Florida 34997-5699 = Telephone (561) 220-6000 / FAX (561) 288-2948



Florida Department of State, Sandra B. Morthar, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation orgarized under the laws of the State of __Florida
subsrits the following statement in order to change its registered office or registered agen, or both, in the

State of Florida. .
Willoughby Golf Club, Inc.

1. The name of the corporation is:

1

3001 S. E. Doubleton Drive

2. The mailing address of the corporation is:
Stuart, FL 34997

11/8/88 Document mumber; _N29190

3. Date of incorporation/qualification:
4. The name and address of the current registered agent and office:

William M. Dean
)

585 N. E. Ocean Blvd. 25 8
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agent, as changed, will be xlentical.
Such was authorized by resolution duly adopwdbynsbmrdofdwectors or by an officer se
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Having been ?amgéib as regutemrzd agent audmta accept ire th aa gve sl i
infnent a5 registere ree C%ac
Lk ailgramre: r nve to properand

:pomuan, Y accept
I further agree to ¢o with the provisions
am:a?g:e af my dt":r‘pzlgs c:nd fam fam:!mr 1?;&‘: and accept the obligation of my pasuion as
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(Signanme of Regixicred AgeEn
I signing on behalf of an entity:
(I7ped o Printcd Name) (Capacity)
" PILING FEE: $35.00

CRIEQ4I(AIS)

a=714



