FILED

2007 Fogﬁ'l}gxfn‘é%%';‘?rm"’" Secretary of State

DOCUMENT #P97000026617 04-09-2007 90057 009 ***150.00

1. Entity Name

WEST END GOLF CLUB, INC.

Principal Place of Business Mailing Address B%g 1& 11 04
12830 W NEWBERRY ROAD WEST END GOLF (LUB
NEWBERRY, FL  32-6695 12830 W NEWBERRY RD

NEWBERRY, FL 32669

N T

May 02, 2007 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2ED34 (12/08)
City & Stata City & State 4. FEi Number Appked For
59-3436721 Not Applicabia
Zip Couniry Zip Country " - $8.75 MMMI
5. Centiticate of Siatus Desired 0 Fou Raquired
8, Nama and Address of Current Reglstarad Agent 7. Name and Addrens of New Registerad Agent

Nama

MERRIAM, LAUREN E 1l

4 S.E. BROADWAY Siraet Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34471

City FL [ Zip Code

8. Tha abava named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or boih, in the Siale of Rgrida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatrn, rPed o ¢ ited rasha of o 8gent BAGI Ue if ok (NOTE Pagisired AQant :onatss ipquedd ¥1en ivIBEtng) PATE
9. Eloction Campaign Financing $5.00 Moy Be
FILE NOWII! FEE IS $150.00 gn F oy
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE DPS O Deiete wLE O crange {7 Aadution
NAME MIN, JAMES NAME
STREET ADORESS | 2315 THORNWOCD AVE STREE] ADDRESS
CaTY-S1-2P WILMETTE, iL. 60091 Cry-s1-op
TTE VP O oceteie N 0O Crange  [3 Asition
NAME HIN, PETER NAME
STREET ADCRESS | 13417 NW 19TH PLACE STREFT ADDRESS
CITY-ST-DP GAINESVILLE, FL 32606 Qry-s1-2p
TiLe D Deiere e D Change [ Acdition
MAME WAE
STREET ADDRESS STREET ADDRESS
ciy-s1-np CIy-51- 2IP
Titee ] Detete e o [Jchage [ Addition
NAME NAME
STREE] ADDRESS SIREET ADGRESS
TITY-ST- 2P €ny-ST-ne
TE 0 peiee e [OCrange () Addition
WAL NAME
STREET ADDRESS STREET ADDRESS
CiFy-5I-ar Ciy.ST-2P
TE O petee TIRE O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P TY-ST-0p

doos not qualify tor the exempiions contained in Chapter 119, Florida Statutes. 1 further cariify that the inlormation
§j accurals and that my signalure shall have the same legal elloct es il made ynder oath: thal | am an officer of director
e 0 sxocule this report as réquired by Chapier 607, Forida Statutas; and that my name appears in Block 10 or Block 33 if
il ather like empowarad.

12. | heraby certify thal tha informalion supplied with mus filing
indicated on Lhis tepon of supplamantal repor- 5
of tha corporation or the receiver or rusteds
changad, o an an altachment yihn

SIGNATURE: > S'/ { / 07  3®2-332-27

Ao TYMED OR NAME OF CER GR DECTQOR 7 :f. Daytma Prcre




