2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 312080 Apr 21F12]65:(])) 8:00 am

SILVER LAKE GOLF AND COUNTRY CLUB OF LAKE COUNTY ecretary of State
04-21-2000 90127 028 ***150.00

Principal Place of Business Mailing Address
9435 SILVER LAKE DR. 9435 SILVER LAKE DR.
LEESBURG FL 34788 LEESBURG FL 34788-3418
Suite, Apt. #, efc. Suita, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE| Number 59_1 158325 Applied For
Not Applicable

STREET ADDRESS
CITY-ST-2IP

STAEET ADDRESS
CITY-ST-2IP

Zp Gountry Zip Country 5. Certificate of Status Desired 0O $3‘75 Mditiond
. Fes Required
~ 6~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . T — .
Name w.\\\\o-——v"Y‘\ T \_\_\r\w
THOMPSON’ MARY S Street Address (P.C. Box Number is Not Acceptable)
9435 SILVER LK DR
LEESBURG FL 34788
Silver Lake Golf & Country Ciub
City 9435 Silver Lale Drive FL Zip Code
Leesburg, Florida 34788
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE V J/ M A -94-b O
Signature, typed or printad name of re#red Hgant and Ulle it 2pplicabie (NOTE: Registered Agent signature requirad when reinstating} DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 i .
Tax iiiingfJ requirementgand elects 1;y do se. ° After MAY 1, 2000 Fee willsbe $550.00 10. 5:5:: 123n(;aénup::r\?bnu::nanC|ng O ?g-gﬂohgay Be
N . aes
(Sea criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
NAME JANS, EREB ’i"f:o NAME
street AnoresS | 33717 TARLTON STREET ALDRESS
Cmy-Sr-2ip LEESBURG FL 34788 CITY-ST-2IF
_TILE VPS [ Delete TME [ Change [ Additien
. NAME KARNES, BRYAN C NAME
street aooress | 9810 JACKSON RD STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-ZIP R
TTLE T W{}elete TITLE T reosuiler \ - A3enange [ Adgition
NAME MILLER, ROBERT - N R Holes, Doved
steeeT Aporess | 2409 W COACH N FOOR STEETADDRESS | \ DD DA LD - vMeds A ST
CITY-§T-2P LEESBURG FL 34748 CITY-$T-ZP L_\_ e ralbu e , -\ 3 (N Sy A z
TMLE N O Delete TILE v [ Change [ Addition
MAME P ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE e [ alete TILE O change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ITY-ST-ZP
THLE [ celeta TITLE [ Change [ Addition
NAME NAME

13. | hereby cenlify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gllgther like empowered,

SIGNATURE: X T2 S e 2{oqfc  787-thoss

=
SIGNATURE AND TYPED OREH D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£

CR2E034 (9/99)



