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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90033 019 ***150.00

DOCUMENT #

1. Corporation Name

» INC.

312080
SILVER LAKE GOLF AND COUNTRY CLUB OF LAKE COUNTY

AT

Principal Place of Business

9435 SILVER LAKE DR.
LEESBURG FL 34788

Mailing Address

9435 SILVER LAKE DR.
LEESBURG FL 34788

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

“eesburg

12/22/1966
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 - 28] , 59-1158325 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. . it
uite, Apt. #, etc e At # ele 5. Certifcate of Status Desired [ $8.75 Aaditional
El EI Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ ’El m Personal Property Tax. [yves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
GILL, ARTHUR C Mary S. Thompson
82| Street A PO BO is Not A I
1833 CRANBERRY ISLE R e LR T T A A
APOPKA FL 32712 83
84

FL 3859

office or registered agent, or-beth—ir-tha S
agent. | am familiar
= </

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oth-in a5 change was authorized by the corporation's board of directors. | hereby acceptthe appoptment as re istered
507.0505, Fiorida Statutes. ; ‘ Y

S

N

Bignatins, yped or pridG Aamgof rolgsiarad agent and Lo IFppicable. 1

(NOTE: Registated Agent signature Wauired whan rensiating, |

DATE v

12, QFFICERS AND DIRECTORS- _~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P e {ADELETE 117MLE Pres. AChange 1 Addifion
HAME WISWEDEL, Wé\;{lNEC 12 NAME A ANS, Ered

streetanoress| 33440 LAKE BEND CIR 1.3 STREET ADORESS Tov

crv-stzp | LEESBURG FL 34788 LACTY-5T-29 E’ 327 1Al 28¥%

TILE VPS [ DELETE 2.4 TMLE Vps [JChange  [Defition
NAME JANS, FRED , i o | 22vae KARNES, RevAn &

sTreeTadoress| 33717 TARLTON DR ST T TT v Tt =l 3 STREETADDRESS qg 1o SACGKSoL 2D

omv-stze | LEESBURG FL 34788 - peomsrze | eSS RBury &1 34)RE ;
TmE T B DELETE 31 TME o v GChange  [eidition
NAME WAGAR, RAY 32NANE MitLER , RoBERT

seeTonvess| 33302 LAKE BEND CIR sasmermooness| 2,40 3. COAGH M Foor

CITY- §T-2P LEESBURG FL 34788 saomv-stze | BB

TME {1 DELETE 41TOLE []cChange [ Addition
NAME ' 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZIP

TIMLE O DELETE 51 TMLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP , o~ 5.4 CITY-ST-21P

me " e [J DELETE 6.1 TMLE [OChange [ Addition
NAME B 62 NAME :

STREETADORESS| 5.3 STREET ADDRESS

CITY-ST-2P .4 CITY-ST-21P

14. | hereby cerify that the information supplied with this filing does not
indicated on this annual report or supplemenial annual report is true an
officer or director of the corporation or the receiver or frustee empowere:
Block 12 or Block 13 if changed, or on an attach

@4 £

SIGNATURE:

- 3EN
Méj.ﬁ
RE AND

SIGNATU TYP|

[

[

e R O Bl £
@‘.—_auléﬁumuw

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
d accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

ent with an address, with all other like empowered.

3[31]4q

Q511424

CR2E034.(11/98) . . _ .-

PRINTED NAME OF 5{GNING OFFICER OR DIRECTOR

Daytima Phone #



