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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

i PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90141 036 ***150.00

DOCUMENT # P97000055076

1. Corporation Name

WT GOLF CLUB, INC.

AU MEU ARSI

Principal Place of Business

C/0 BOJER FINANCIAL LTD,
633 SKOKIE BLVD. STE 206
NORTHBROOK IL 60062

Mailing Addrass

NORTHBROOK IL 60062

C/0 BOJER FINANGIAL LTD.
633 SKOKIE BLVD. STE 206

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

06/23/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEi Number Applied For
1] (Baibe-r' Frnaneia\_trd .26 \n2s Side w‘\ndm——Dﬂ-- 364171854 Not Applicable
Suite, Bbt. #, 8tc. - Suite, Apt. #, etc. j i $8.75 Additional
E < - < - 5. Cerifcate of d- - B - V0 e
5‘ lr‘ ZS S\Afu)\nd_lrbﬂ, :h- 1005;‘ 6\4_\\ '\‘Q \OD o erifcate of Status Desire D Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] '_t\smt_ w City uv 28] ?a v Oy Ul Trust Fund Contrlbution U Added 1o Fees
Zip Country Zip ~ Country 8. This corporation owes the current year Intangible
Zl 8\1 oLO Egl ¥ p‘ El 8\'\ O(ﬁo E‘ us A Personal Property Tax. OvYes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agenit and title if appkcable. (NOTE: d Agant sig reguirad when ret ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 1 DELETE +1TME v hange [ ] Addition
NAME REINSDORF, JERRY M 1.2 NAME Qe dor®) Serryg T - ‘%ffc VOO
swreet aopress| 633 SKOKIE BLVD, STE 206 \asmeETADDRESs | V1 25T Dhdewhnde Drive
grv.stze | NORTHBROOK IL 60062 - wOvstZe | Y. City WD BHOLO
TMmE D [ DELETE 24 TILE D. ! ‘ 0 Change [ Addition
e JUDELSON, ROBERT A 22ne Suderson, Reowect &
smreet snoress| 633 SKOKIE BLVD, STE 206 o 2asREETADORESS | V2SS dewinden P e i
arv.st.ze. | NORTHBROOK IL 60062 i seom-stzp | Paew Cid UT £H0LO '
TME AS [J DELETE 31 TLE &S N TF Change [ Addition
NAME CHANESS, LARRY M 32 NAME Crantas, hargy O

- Tewve Duke oo

streeT sooress| 633 SKOKIE BLVD, STE 208 sisTResFapDress [V 25 Shdtwuima e P
crv-stze | NORTHBROOK IL 60062 Wwemst-2e | Parw Oy  UT BHOL G
e L] DELETE 41TME i [CJChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TITLE 3 DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZiP
TME [ DELETE 81TILE [Change [ Addition
NAME M " 6.2 NAME
STREETACORESS] - - N . 6. STREET ADDRESS
cm«.s‘r.ap'- - L T - 64 GITY-5T-ZIP

14. | hereby certify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.

the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oZ an attachment with an address, with all other like empowered.
b

EQUIRED

WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

A
Lt [T

CR2E034 (11/98)_. .

Photia #

“‘\‘;ab-q A (‘-\%Ew\hbh\(;—'\’l'i"?



