2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P97000026617 Secretary of State

1. Entity Name 03-12-2003 90144 037 ***
WEST END GOLF CLUB, INC. 037 **#150.00

Principal Place of Business Mailing Address
12830 W NEWBERRY ROAD 3525 W PETERSON AVENUE
NEWBERRY FL 326695 SUITE 218
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3436721 Not Applicable
Zip . R Coﬂtfy, [ Zip Country . 5. Certificate of Status Desired O $8'75 Add“ic’"ﬂ'
; L R e Al - o _Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRIAM, LAUREN E I = Street Address (P.O. Box Number is Not Acceptable)
4 S.E. BROADWAY
QCALA FL 34471 >
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirec when rainstating) . DATE
I
A'ﬂF“;ME N?v:(]:]l:;Il:FE Isilusgs?sg a0 .- - - . -9 -Election Campaign Financing $5.00 may Be
_After Way 1, ee wi : Trust Fund Contribution. O Added to Fees
~-Make Check Payable to Florida Department of State | - -
il gl
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [] Change [ Addition g
NAME MIN, JAMES NAME g
sTREET ADoRESS |3525 W PETERSON AVE STE 218 STRECT ADDRESS 3
crv-st-zr  {CHICAGO IL 80659 CITY-ST-2IP <
o
TITLE . 1 pelete TITLE [ change [ Additicn (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B i CiTY-S1-2IP
e 1 Detete TITLE ) ST e em e [P change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ThiLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurate and thai my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with allpther like empowereek
' Z ‘ =
[y
SIGNATURE: 7 .//’//0,%
2 ainnatuneAxh TYPEYOR PRINTED NAME OF 9{GNIN® OFFICER OR DIRECTOR / 7 Date Daytime Phone #




