2004 FOR PROFIT GOBPORA'IION. FILED
» -
ANNUAL REPORT (AR) ", - Mar 15,2004 08:00 AM - -
DOCUMENT # P97000026617 ” Secretary of State
1. Entity Name .
WEST END GOLF CLUB, INC.
Principal Place of Business ) Mailing Address
12830 'W NEWBERRY ROAD 3525 W PETERSON AVENUE
NEWBERRY FL 32-6685 SUITE 218
CHICAGO IL 60659
' E
2. Principal Place of Business 3. Mailing Address “mlll“[” l\ lmllmlllmﬂ'llhﬂ
Suile, Apt. ¥, etc. ] Suite, Apt, ¥, eic. MOORE CR2EG34 {I «”03}
City & State ’ Ciy & Stale ) 4. FEI Number — Thplied For__
- . - 59-3436721 Not Applicable
ap Genlniry Zp Country 5. Cerificale of S1atus Desired O r_.sg Hresq :;:éﬂana!
6. Name and Address of Current Regismrln Agent 7. Name snd Address of Naw ,Regmered Agent _ =
——— e e n g Y Cmedie . N = -ooof Neme_ L. e e o
E;AERE igg‘o%l\}‘?p?&l Eu___. . Streel Addrass (P.O. Bax Number s Not Acceplabia) ————
OCALA FL 34471
City T FL Zip Code
8. The ahove named entity submits this statament for 1he purpose ot mangsné its ragistared office i d agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered ageant. / .
SIGNATURE e o - . ) . . . -
Sigrature. typea of prnted name of regustenmd agont u!:l LbE !wnhc:h' Agant rnqum‘)‘-m = DATE o
e oW T EEE 1 S15000. — - '
e AT L R e : ] 9. Election Campaign Financing $5.00 May Ba
SERS A May 1, mm ‘Feo, wa 36 $550.00 21 Trust Fund Contribution. B AddedtoFees
i:!ﬂ}k' Check Plyable to FIOI:_[d? Deparlmenl qf“ Stale)
10. OFFFCERS AND DIRECTORS ,{f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TRE oS |m] e{e{g ClcChange 2] Addikon
MANE MIN, JAMES ’ M
STREET ADDRESS | 3525 W PETERSON AVE STE 218 EET ADDRESS HODODDnEa oy
cry-st-2p |CHICAGO il 60659 - CITY-SI- 2P 0315 04-80062-008 (5080
HILE Delern e O Crange T3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
LIRY-ST-717 CITY-5T-2P _ . .
e [ Datete TILE {1 Change 3 Addition
“HAMET © T = - ——— e e b e, et S MAME = —fe b - - -
STREET ADDRESS STREET ADDRESS
SAY-57-O% .. - —~— = —'_—_ - : - - - —— e o S8y vl
TWWLE 3 Delete TILE £ Change  {T] Addition
HAME ‘ NAME
STREET ADORESS STREET ADDRESS
LmY-81-20 CIFY-53-21P .
TME 3 Daizte TILE [ Charge [ Addition
NAME NAME
SIRERY ADDRESS STREET ADDRESS
CIvY-ST-2P CY-ST-2P
TiE 3 patere TLE Ol change £ Audition
NAME NAME
STRECT AOCRESS N STREET MDORESS
BITY-§7- 2P ) GITY-ST- 2P .-

12. | hereby cerlify that the information suapllad with zhjs fgj‘qg does net qualafy for the exemption stated in Section 119,07(3)(1). Florida Statutas. | further cerify that the inforrnation

indicated on this report or supplemental iepor is true accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
powered to execute this report as required by Chapter 807, Flovida Statutes: and that my name appears int Block 10 or Block 11 i
3, with all athar ike empowered,

L et W Mnn z/&/w 55«?—352 ,272/'

ATURE ARD ED OR PRINFED NAME OF SKGNING OFFICER OR DIRECTOR Bayume Phnﬁt L}

of the corporation or tha receiver or trust
changed, or on an attachment wi

SIGNATURE:

S



