2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # 214461

1. Enity Name

LAKE REGION YACHT AND COUNTRY CLUB INC

Secretary of State

Prncipal Place of Businass Mawing Aodress

4200 COUNTRY CLUB ROAD SOUTH

WINTLR HAVEN, FL 33881 WINTER HAVEN, FL 33891

4200 COUNTRY £LUB ROAD SOUTH

DO NOT WRITE IN THIS SPACE

AR ER R EE

02202008 Ng Chg-P CR2EQ34 (1/05)
4. FE} Nymber Agplied Far
53-0204898 Mot Applicable
; . $8.75 Adanonal
5. Cerlificate of Status Desired O Fon Required

6. Name and Address of Currant Reglstered Agenl

PEREY, BOBBY V
1066 NASH ORIVE
KISSIMMEE, FL 34747

DO NOT WRITE
IN THIS SPACE

8. The abbove named entity submits this statement far the pumose of changing ds registered olfice or registared agent, ar both. in (he State of Florida ) am famivar with, ana accep!

the ebligauons ¢f regislered agent.

SIGNATURE
Sgnanss, iyped or prmec neme of !pgistere0 agent #no 19 1 appicatk (MOTE. Regrsterng Agent signaturs requirec whmn weingtatmg) CATE
. LN TRSEE
FILE 15 150, 8. Election Campaign Financing 55_03 May Be BRI g v )
After Mayﬁ?%OSFlEeEe‘al?l Eg ggsg_oo Trust Fung Comtripytion. Added 1o Feos D‘T'." BB.'" th - HQGI 1‘;]9 1 155_5 . Dﬁ
10. COFFICERS AND DIRECTCRS !
BILE s
NAME MITCHELL, PEGGY .
SIRELT ADDRESS | 343 HAMILTON SHORES DRIVE NORTH
CITY-ST-2P WINTER HAVEN, FL 338815711
THLE s}
NAME CARIFS, VINCENT G M.D.
STREET ADDAESS | 125 LAKE REGION CIRCLE
CITY-5T.2 WINTER HAVEN, FL 33581
T P
NAVE ADAMS, BEN R -
STREETAGURESS | 145 LAKE MARIAM RD.
crry-§7-2 WINTER HAVEN, FL 33884 DO N OT WRITE
TITLE T
NAME SATERBQ, STEPHEN I N TH IS S PAC E
STREET ADDRESS | 108 CAMPBELL DRIVE
city-§T- 217 WINTER HAVEN, FL 33384
TILE D
NAME WRIGHT, M.B.
STREET MOORESS | 3200 CAKR TREE LANE
CivY-57-2IP WINTER HAVEN, FL 33884
TTLE D
NAME MARTIN, T.A, .
STREEF ADDRESS | PL.O. BOX 216 _
cry-§T- 7 DAVENPORT, FL 335386

12. { hereby cextily thal the information suppliad with this hing does tot quality for the exemptions contansd in Chapter 119, Flonda Stalmesj i funher c;nliy thal lhe informanon
Ingicated on this repart or supplementa) report is rue and accurate and 1hat my signature shall have fhe same Jepa’ effect as if made under oalhy; (hat | am an officer ar diregtor

of the corporation o the receiver or ir
changed, ar an stttk tw R0 a4 ey
S

witg lika empawered.

g empowerad {0 execute (s report as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 ¢r Black 11 it

3lasob  (863)374-bbbl

SIGNATURE:

SIINATURE ANQ TYPED O SRINTED NamE QE SIOYING CFFICER OR DIRECTOR

Dayhims Phors &




