-

'2005 FOR PROFIT CORPORATION
ANNUALREPORT...__ . .. -~ —

DOCUMENT # P04000067870 FlILrn
1. Entity Name - E L_J
WEKIVA GOLF CLUB, INC. - -
05 OCF 34
Principal Place of Business Mailing Address i' ;
109 COMMERCE STREET 109 COMMERCE STREET S A N
SUITE 1101 SUITE 1101 )
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s e s O AR G
Suite, Api. #, elc. Suite, Apt. #, etc. 07042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -/ot9%01 Not Applicabie
Zi Country Zip Country 5. Cerlificate of Status Desired ] fi'gg“‘:g::imﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A B _ Namsa_ - - - — —
FILINGS, INC.
3732 NW. 16TH STREET Streat Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fledida. { am familiar with, and accept
tha cbligations of ragi -

RTINS !,_;;: ; P
SIGNATUR 194 A e T Wit mTaTw Ty}
brirted ffne of registerad agent Me-ktia if applicable. (NOTE: Registered Agent tignature required when reintalirig) 1w+ -1l LELLLTT 'BhFE—' "r Y '--' IV
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Addition
NAME DELLO RUSSO, ROBERT G NAME A NO0E0E S E_l-z._j o I
STREET ADORESS | 109 COMMERCE ST., #1104 STREET ADDRESS 10170501 006--010 %550, 00
CiTY-ST-2P LAKE MARY, FL 32746 CITY-ST- 7P
me | DTTT———— [ e e [J Change [ Addition
NAME BARTON, HOWARD C NAME™ o
STREET ADDRESS | 3551 WEST 1ST STREET STREET ADDRESS
CITY-ST-21P SANFORD, FL 32771 CiTy-ST-2IP
TLE O pelete HTLE Eghpenge [ Addiion
e e ?ﬁﬁﬁ ’sm
STREET ADDRESS 5 & TR ,t £ 5
CTY-SE-ZP | _ oy-sT-zip "
TITLE 0 pelete TMLE o .= - — - 3 Chamge — [ Acdilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-ZP
TITLE [ Delate TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TITLE [ Charge ] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustas empowsred {0 execute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address mpowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




