2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765638 - - - Feb 26, 2001 8:00 am
I+ Ermyane Secretary of State

LAKE KATHRYN HECBEAT'ON CLUB: INC 02-26-2001 90496 015 ****5] 25
Principal Place cf Business Mailing Address
45531 PENNSYLVANIA ST. 45531 PENNSYLVANIA ST.
P.O. BOX 207 P.0. BOX 207 . >
PAISLEY FL 327677207 ’ PAISLEY FL 32767-7207 8 1 4 4 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI%E-lN THIS SPACE

Ty ssae ' 1 Ciyasae i 2. FEI Number = "1 _[AevlieaFor |-

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Ste;tus Desired O §8'75 Additional
s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent,”

T e Saltl]

Streef Addless (P.O. Box Némber is Not Accéptabley

HAYLETT, GEORGE
) . q f—.
45811 DEER STREET G L2 o2
PAISLEY FL 32767 - - - .ZI _
I . in Co -
. sl G/ FL|ZZ74 7
8. The above named entity submit§ His statement for the purpose of changing its registered office or registered ager{t. or both, in the state of Florida.
SIGNATURE ____" e 9.8 /%‘7 /% ///7/20 i /
“Signature, ypad or printed name of registered agét and title if applicabla. (NOTE Fieglrered Agent signature required when reinstating) 7 rﬁme{ '
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. L Addedto Fees Department of State
10, OFFICERS ANC DIRECTCRS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT ) ?Uelete TITLE [ Change /ﬁAddition
HAME SIMON, HAROLD NAME
stheer sn0qess | 45540 OLEANDER ST STREET ADDRE R
orv-st-2¢ | PAISLEY FL cm-m-zw% /‘/& £R EKT M 2 L EF \
me .. DT — . - Doeete o fme [ _ Ol ongge ] Addiion
NAME HAYLETT,.GEORGE we [ g5 g O REA NPEL ST -
sTReeT A0DRESS | 45811 DEER ST STREET ADDRESS
CITY-ST-ZIP PAISLEY FL CITY-5T-21 %9‘/(5 / e}/ f 4 ‘j -;27 é7
TMLE T {7 Delete TILE \\__ ) change (] Addition
NAME VIALEE, HELENA NAME . -
STREET A0DAE3S | 45517 QLEANDER ST STREET ADDRESS
CITY-ST-ZP PAISLEY FL CITY-ST-2IP
TITLE P {1 Delete TILE ClcChange [ Addition
NAME HAYLETT, HELEN NAME
STREET ADDRESS | 45811 DEER ST STREET ADDRESS
CITY-ST-2IP PAISLEY FL CITY-§T-7IP
TILE PT O Delete TILE [J Change- [ Addition
NAME KNQUSE, ALBERT NAME
STREET ADDRESS | 45542 PENNSYLVIA STREET STREET ADDRESS
cm-s-zP | PAISLEY FL CITY-S7-2IP
e CT O Delete TILE ) Clchange [ Addition
NAME ROSSI, RICHARD NAME
STREET ADDRESS | 45651 CYPRESS - STREET ADDRESS
cITY-ST-ZP PAISLEY FL CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart gs-réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg!

SIGNATURE: (5= %1‘5’2‘**zﬁ/'v?’ﬂﬁ@u/am@u”uéf%mﬁé/ / // /Zw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



