e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. . 645549

1. Entity Name*™ ™" © - Do
LAKE CITY COUNTRY CLUB, INC.

Principal Place of Business

RT 13 BOX 436
LAKE CITY FL 32055

Mailing Address

RT 13 BOX 436
LAKE CITY FL 32035

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED é
May 29, 2002 8:00 am §
Secretary of State

05-29-2002 90710 046 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1991863 Net Applicable
ap . Couniry Zip _ Country 5. Ceriificate of Status Desired O gg'ggql_’:?eﬁﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— Namg — — -
AFRICANO, VICTOR ?’&J@m{ 7o el
I _?gdre?ﬁ {P.C. B%umber is N%’%eptable) -

106 WHITE AVENUE % /. o 3
SUlme C
LIVE QAK FL 32060 i R Zip Cod

‘. wke City . FL | #3655

8, The eibbve named entity submits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida,

Yoo~

SIGNATURE % C’M S 4

Signature, typed or printed name of registered agent and lil\;\kapplicable. (NCTE: Registered Agent signature required when reinstating)

DATE |,

i

e

FILE NOW!!! FEE IS $150.00
After May 1,.2002 Fee will be $550.00
Make Check Payable to Department of State

i9. Thig ‘corgoratian is eligible to satisfy its Intangible
32 Taxfiling requirement and elects to do so.
{See criteria on back) [}

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S ﬁDelete TILE S5, / O change R Addition
s - .. | AFRICANO, ICTOR . o ol ‘j“’ ‘;/,7: ‘fg”;.';

sthee A00AEss | 106 WHITE AVENUE SUITE C ' staeeT aoness | 2o 7/ F ; £ 3053

arv-st-ze | UVE QAK FL 32060 orvsie | Lke O ‘!7 = °:

TILE P Delsts TITLE 7 [ Change ﬂAddition
we | KISHTON, SCOTT X we | Pl wedgeet

STREET ADDRESS | P'Q). BOX 2153 smaonness | TR AT IS

cme-st-zie | LAKE CITY FL 32056 CITY-ST-21P Ark< A ,'.,1.1 F / 3.2 055

THLE | VP i I;l Delete _TILE _ - 7 . . [Jchange [ Addition
NAME |FOREMAN,RON™~ ~——~" -~ HAME T T T T -

STREET ADDRESS | 1387 S FIRST STREET STREET ACDRESS

CITY-$T-2IP LAKE CITY FL 32055 CITY-5T-21P

TITLE T [ pelete TITLE [J change  [J Addition
NAME DRUMMON, JOE NAME

STREET ADDRESS | RT 13 BOX 331-10 STREET ADDRESS

CITY-5T-2IP LAKE CITY FL 32055 CITY-ST-2IP

TLE ] Detete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S1-21P CITY -$T-21P

13. I 'hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regoert is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or directaor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

address, with all other like empowered.

changed, or on an attachment with an
e AN AR - - il _ﬂi' ;Ca:

SIGNATURE:

& 7557 002/,

SIGNATURE AND TYPED GR PRINTED NAME OF S| G OFFICER OR DIRECTOR

c.j%%/a-z S

Daytime Phone #

b

75.CR2E034 (9/01)

g




