2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 26, 2007 8:00 am
Secretary of State

DOCUMENT # N96000006100

1. Enlity Name
WEST COAST GOLF COURSE SUPER. ASSN., INC,

07-26-2007 90030 015 ****6] 25

Mailing Address
1760 N.W. PINE LAKE DRIVE
STUART, FL 34994

Principal Place of Business
1760 N.W. PINE LAKE DRIVE
STUART, FL 34994

40127199

0 A e A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suile, Apl. #, etc.

e e ule., A2 05172007  Chg-NP CRZE037 {12/06)
City & State City & Slate 4. FEI Number Applied For

91-1931031 Not Applicable

Zi Countr Zi Countr: - s

P’ ¥ P uary 5. Cerlificaie of Status Desired O $8.75 Additiunal

Fee Required
6§, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

RCBERTS, MARIE
1760 NW PINE LAKE DRIVE
STUART, FL 34994

Street Address (P.0. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity Submits this statement lor the purpose of changing its registered olfice or regislered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed Of punled nuire of reqistered agent and tile 1| upolicatis (HOTE Regpsiered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. BElection Campaign Financing $5.00 may Be Make check payable to T

Due by September 14, 2007 Trust Fund Contribytion, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ﬂng\egg T \'"47] [ Change KAddihon
NAVE BALDWIN, KEVIN g Duane VM ETTEN
STREET ADDRESS | 9929 CYPRESS SHADOW AVE STREELADORESS | @2 6§ ST, "RLVD
oiv-s1-2¢ | TAMPA, FL 33647 ony-si-ap TARPE SPF MJ&S Fh 34088
TILE vD [ Deleie TTLE P ﬁcnange O agditien
NAME KISTLER, BILL NAME >D
STREET ADORESS | 5811 TAMPA BLVD. STREET ADDRESS
CHTy-S§1-2P TAMPA, FL 33647 Cry-S1-2Ip
THLE D ﬂDe\ele HILE /fD orange  JAtdilien
NAME DEOPERE, RICH NAME T FreNT MM”IJ
SIREFT ADDRESS | 7910 N. 30TH STREET SIREET ADDRESS 12600 NAT/ AL @o(_{g DR.
ClFY-Si-2IP TAMPA, FL 33610 Ciy §t-2P TAk o L};‘- 53
NIE [ detete HTLE [ Change [ Addilion
NAME NEME
SIREET ADDRESS STREE! ADDRESS
CIY-8T-21P cliy-Si-2ip
THLE 3 pelzie TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§T-2P CITy- §1.2IP
e O Detele WILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-ST-2P Chiy-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turthar certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporalion or the receiver of rustee empewered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 114

ressAwith all gther like empowerad
% Bule /d.sf{f;e

changed, or cn an alla? with an add
SIGNATURE:

Ashy  213-90-3318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIhG OFFICER OR DIRECTOR Da'[g

Dayume Phone #




