FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQHS;Nl;JmEAENT # PO4000067870 02-01-2008 90023 012 ***150.00
WEKIVA GOLF CLUB, INC.
Principa! Place of Business Mailing Address q“ AV B
109 COMMERCE STREET 109 COMMERCE STREET L
SUITE 1101 SUITE 1101 A
LAKE MARY, FL 32746 US LAKE MARY, FL. 32746 LS . :
S g 0 OGO
Y100 Lo biva Club 9106 wek iva Cub &

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZED34 (12/06)

City & State City & State 4, FEI Number Applied For

Q/MQ&]OD J C/ G/DLQ LUOO ) F_/ 20-1049801 Not Applicable
ég.717 G S;oun"yl D 3"7—7 g &“n% 1o / 0| 5 Cenicate of Staws Desied (] fi-;ilﬁ?:;”m‘a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

FILINGS, INC. i)c//a 4?{1 S, 65.69 ~t &
3732 NW. 16TH STREET Slri?_%drjess (P.%fox Nymber is Not A‘Ecsplable

FT. LAUDERDALE, FL 33311-4132 odrsSCn =) 9/

Cnaygam ﬁr*cp FL ‘@3@77/

8. The above named entity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU ﬁ/ﬁ

SOQMW printeg naWagenl and nile if agplicable, {NOTE: Registered Ageri signature required when reinstating) DATE
=
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleie TMLE D EChange [ Addition
NANE DELLO RUSSO, ROBERT G NanE Dello PLsso, Loloe~t
STREET ADDRESS | 109 COMMERCE ST, SUITE 1101 sreeranoness | 9 3 1 Coclisc o (WDa
CTY-ST-ZP | LAKE MARY, FL 32746 o st | Sanfarel £t a7 — 6l (O
TITLE o O oelete TIILE 3 change [ Addilion
NAME BARTON, HOWARD C NAME
STREET ADDRESS | 3551 WEST 18T STREET STREET ADDRESS
CITY-87-2P SANFORD, FL 32771 CITY-$7- 2P
TITE O elete T D ) O crange  TAddien
NAME NAME Saitti M
STREET ADDAESS SIREETAO0RESS | (o9 @ S core e feerade e (Of o FZs /ucﬂ
CITY-ST-29 CITY-ST-2P Aprig oo d —/ 32779
TITLE .- O belete TITLE D ’ [ Change Bl Addition
NAME NAME Ao /m =5, C(;CI r~
STREET ADDRESS SRETADDRESS | / @ o0 (@ M+,,‘/ (7(6/“ p2) ,é/ ,/j
CITY-SF-2P CITY-§T-71P IV Derec = 7 FaArs 7
TITLE O oelete TITLE [C1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CiTY-S7-2IP
TILE 7 velee TITLE {3 change [ Additien
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-§T-2IF

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee B U is report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & empowered.

SIGNATURE:

A/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




