)l

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P97000026617 04-15-2008 90025 022 ***150.00
1. Entity Name
WEST END GOLF CLUB, INC.
Principal Place of Business Mailing Address b U U ‘ -j 4 I‘ 3
12830 W NEWBERRY ROAD WEST END GOLF CLUB
NEWBERRY, FL  32-6635 12830 W NEWBERRY RD
NEWBERRY, FL 32669
e R0 SO
Suile, Apt. #, etc. Suite, Apt. #, elc. 03262008 .Ch'g'-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3436721 Not Applicable
Zip Couniry Zip Country 5. Cerificate ol Status Desired O ?aael ;iﬁ?:;”onﬂl
_6. Name and Address of Currant Registered Agent__._ - - 7. Name and Address of Now Registered Agent- - -
Name ———
e -~ _— O — e =
-MERRIAM, LAUREN.E 1il e =T = S ——————

4 S E. BROADWAY Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name Gf regrsiered agen: and ttls if spplicabie. (NOTE: Aegisteract Agent signature raquired when reinstaung) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE DPS O Delste TILE O Change [ Addition
NAME MIN, JAMES NAME
STREET ADDRESS | 2315 THORNWOOD AVE STREET ADDAESS
GITY-ST-21P WILMETTE, IL 60091 CITY-S1-2IP P
IMLE VP 1 oetete TILE [E]’C’hange [ Addition
HAME HIN, PETER NAME m‘ n PQ/W
STREET ADORESS | 13417 NW 19TH PLACE STREET ADDRESS )
CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-21P
TILE [ velete TILE [JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHY-5T-ZIP
TITLE 7 Detete THLE O Change [T Adaition
NAME . NAME
SIREET ADDRESS SIREET ADORESS
ITY-ST-2P CITY-57-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CilY-51-2IP
TILE O Dalete TilLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIrY-§T-2F

12. | hereby cenifgthaithe information supgl
ingicated on this repeort or supplem
of the corporation of the receiv
changed, or on an all’a/c_hme i

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information

is true and accurate and that my signature shail have the same legal effect &s if made under cath; that { am an officer or director
'smpowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowerad.

ING OFFICER DR DIRECTOR




