FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION - ";gi‘ Sandra B Mortham
ANNUAL REPORT '.;‘p,fi Socretary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # 74028 (1)

1. Corporation Name

EMERALD LAKES LADIES' CLUB, INC.

AR AR

Principal Place of Business Mailing Address
1401 W HWY 50 BOX 232 1401 W HWY 50 BOX 232
CLERMONT FL 34711 CLERMONT FL 3411
us
3. Dale Incorporated or Qualified 3a. Date of Last Report
/1995
2. Prncipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
- 28] 53-2619818 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete it
uite, Ap sl uie e 5. Certificate of Status Desired | $8.75 Addiional
22 27]
City & State Crty & State 6. Election Gampaign Financing O $5.00 May Be
23 El Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax Under s. 199.032,
24 a ;.;l 30 Florida Statutas O ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
VAUGHAN, MARY E. 82] Svee! Addrens P.O. Box Number is Not Acceplatis)
1401 W HWY 50
PO BOX 59 83
CLERMONT FL 34711 aal Gy FL | 25| 7p Code

11. Pursuant to the provisions of Sectians 617.0602 and 617.1508, Florida Statutes, 1he above-ramad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE *M‘”’—ﬁﬁ.é[‘%.’{ /"(“’ s ?{.{z/?y{

Signatre, typed

& reurid whe renstagol ATE

Arc e A ok ™o Fgis Agenit s
12, OfFICERS AND DIREGTORS 13, ADLITIONS GHANGL S 10 OF HCE RS AND DI GOSN 12
TLE PD ALELETE 11TIE Fb #AChage [ Addtion
e NOBLE, MARY C. 1.2 Natd danne. P Ner
streel aporess | 1401 W HWY 50 BOX 144 13STREET ADORESS | 207 22t /—fwy- st Beox /7
CY-s1-7p CLERMONT, FL 00000 , WO -S1-2P | Ofesp ppenci? P pad 7ot
THILE VD [PTDELETE 21NIE ve, ? 0 Thange ~ F1 Add-tion
KA HENDRICKSON, WILDA 22 rere I fler
sweerooeess | 1401 W HWY 50 BOX 103 2ISIREETAOORESS | A YRS L Macne 83 [Zox 849
CITY-5T-2P CLERMONT, FL 00000 2AONY-ST-ZP | e e ) masoy
T SD CJGELETE 31 TILE A Y CJChange [ ] Addtion
NAME PALECEK, BETTY 37 NAME
srreeraookess | 1401 W HWY 50 BOX 151 33 STREET ADDRESS
CiTy-ST-2F CLERMONT, FL 00000 34.CITV-81-70
TILE LD [CIDELETE S1THLE [Change [ Addition
NAME VAUGHAN, MARY E. 4 INEME
streerapokess | 1401 W HWY 50 BOX 59 43 STREET ADD3ESS
CiTY-S1-2IP CLERMONT, FL 00000 $4CIFY-81-72P
TILE [J0EiETE 51TIRLE [(JChange [ Addition
NAME 52 NSME
STREET ANORESS 53 STREE| ADDRESS
£ITy-51- 2P S4GTY-ST-2P
THLE [CTDELETE 61 TILE [IChange [ Additan
NAME £2 NAME
STREET ADDRESS &3 SIREET ADDRESS
oTy-51-21P £40TY-5T-7P

14. { do herety certify that the information supplied with this fiing is veluntarily furnished and does nol qualify for the exernption stated in Section 139.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or sugplemental annual report is trué and aceurate and that ny sigratwe shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Bock 13 ¥ changed, or an an attachment with an address, "

347

SIGNATURE: ___ 2726 7.:2%5) @L;_,ﬂqnggfwyéqﬁ Tefrs _=z94-ce38

TP NAME OF $NING OFFICER OR DIRECTOR Daytrie Phone #

CR2E037 (12/95)




