2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000026617

Apr 18, 2000 8:00 am
T~ Enity Nare ecretary of State

WEST END GOLF CLUB’ ]NC 04-18-2000 90141 028 ***150.00
Principal Place of Business Mailing Address
12830 W NEWBERRY ROAD 3525 W PETERSON AVENUE f -
NEWBERRY Fi 32.663% SUITE 218 0642
CHICAGD IL 80659-3314 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sq-34> G 2|
City & State City & Stale 4, FE( Number m Applied Far
Not Applicabte
Zip Country Zip Country " , $8.75 adaitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
. ) Name =" ™™ . T o - -
MERRIAM, LAUREN E lll Street Address {P.C. Box Number is Not Acceptable)
4 S.E. BROADWAY
OCALA FL 34471
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tlis if applicable. [NQTE: Registerad Agenl signatura reguired when reinstating) DATE
| R
. This carporation is eligible lo satisty its Intangible | . FILE NOW!! FEE IS $150.00 ~ -« 10, Election Campaign Financing - $5.00 May Bo—
Tax filiRg requirement and elects tG dg &o. After MAY 1, 2 2000 Fee will be $550.00 bt O
Trust Fund Cantribution. Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O Dslete e ) Change  [J Addition
NAME MIN, JAMES NAME
STREET ADDRESS 3525 WPETERSON AVE STE 213 STREET ADDRESS
CITY- ST-2IF CH‘CAGO L 60659 CITy-5T1-21P
TILE [ pejete THLE [ Change [ Acdition
NAME FAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2F CITY-ST-2IP
( TITLE [ Delete TITLE (O change ] Addition
NAME © . ) TaME . -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O etete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
TITLE O petete TILE ‘ [Dchangs [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CiTy-sT-2P - CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
HAME , : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P

13. | hareby certify that the information supplied with this fwllng does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the recerverfr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachmzt with an address with all gthef like empowered.
SIGNATURE: N WD B-0O0  353-333-270/
SIGNATURE AND TYPED OR Pam“rﬁr NAME OF SIGNING OFFICER OR D:an Dale Daytima Phone #

.o



