2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am
Secretary of State

DOCUMENT # P97000026617

1. Entity Name
WEST END GOLF CLUB, INC.

07-12-2005 90038 021 ***150.00

Principal Place of Business

12830 W NEWBERRY ROAD
NEWBERRY, FL  32-6695

Mailing Addrass

SUITE 218
CHICAGO, IL 60659

3525 W PETERSON AVENUE

20062880

A G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 0
7112005 Chg-P CR2£034 (10/03)
12230 W, Newbherny R4,
City & Stata City & Stata f 4. FEI Number Applied For
Newbewny | FL 59-3436721 Not Agplicable
Zip Country Zip "Country " . $8.75 additional
2 26651 USA 5. Centilicata of Status Desired a Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MERRIAM, LAUREN E 1lI
4 S.E. BROADWAY
OCALA, FL 34471

Street Addrass (P.O. Bex Number is Not Acceptabls)

City

FL l Zip Code

8. The above namaeg entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sagnaturs, Iyixed of pnated name of registared agent and Ltk if spplicable.

{NOTE: Registered AQen $gnatrg required wiien ferslabng)

FILE NOW!!! FEE IS $150.00
Due by Soptember 7, 2005

9. Election Campaign Financing
Trust Fund Contribnation.

$5.00 may Be

In accordance with 5. 607.183{2)(b}, F.S_, the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L DPS O3 Delete me DPs JhGherge [ otition
NAME MiIN, JAMES NAME M |, Jownes

STREET ADDRESS | 3525 W PETERSON AVE STE 218 sTEEADDRESS | A BUS T hov rood fAve

CiTY-S7-2P CHICAGO, IL 60652 Civy-s7- 2P w")hﬂc{—h; ) TL eo60c9a

s O Delete T Vice. Presideny O Crange R addition
NAME NAME P Hn, Peder

STREET ADDRESS STREET ADDRESS 12007 N 190 Plece

cIre-S1-2p CITY -57-2P GlomesviMe , ¥ 22606

TILE 0 Detete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-st-ap CIry-ST- 2P

TILE O Dekete TMLE DO change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sT-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-87-2P

TMLE O oelese e [ Change [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITy-ST-2P cIry-st-2Ip

12. 1 hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report ig
of tha carporation or the receiver or trustge-ert
changed. or on an attachment with go-ef

SIGNATURE:

dees not quality for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ) further certify that the infermation
rue and accurale and that my signatura shall have the same legal

tect as if made under cath; that | arm an afficer or director

papered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dith all gther fike empowerad.




