FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am %
CORPORATION Katherine Harris 8
ANNUAL REPORT Secietany of Soto Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90300 026 ****5]1 .25
DOCUMENT # 740281
1. Corporation Name
EMERALD LAKES LADIES' CLUB, INC. o saos08 50300 -
Principal Place of Business Mailing Address
1401 W HWY 50 BOX 232 1401 W HWY 50 BOX 232
IR BRI
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] /400 )ty SO %] )40 | Lid sy 5D 09/30/1977
Suite? Apt. #, etc. . é Suite, Apt. #, etc. ’ .. 4. FEI Number Applied For
2] o X S3 X B oI ?43’ 2|  59-2619818 Not Applicable
City & State 3 N City & State i ] esire $8.75 Additional
Bl Clevmont Fla Bl ClevmenT Fla 3d g e ot - Feo Required
Zip 4 "V Country Zip ., Country 6. Flection Campaign Financing 0 $5.00 May Be
;l 3 4 24 IEI [ 2 Kf’ ;l c 2 L|( 7 { E‘ }._,(,LR(: Trust Fund Contribution Added to Fees
¥~7"d. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
™ Damelle I Kol
HURLBUT, JEANETTE B2| Street Address (P.0O. Box Number is Not Acceptable) #_
1401 W. HWY 50 140y ul, H—.,Hl/ S Tra
PO BOX 10 8
CLERMONT FL 34711 sa| Cty . 85| Zip Co
Cle emont FL Sel7 1

11. Pursuant to the‘pro\;isions of Secﬁons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am fam with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

. 1

e

SIGNATURE __{\_ ¢ { ) s { i N 7 > /4

12. l OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 11TME Po @ ey P =0 Co e r@—':,'hange [ Addition
NAME ENSMINGER, MARIE 12 NAME . L -

STREETADDRESS| 1401 W. HWY 50, BOX 155 1.3 STREET ADORESS { +O ! "d' ”l“ ? %ox lg'('/
Cmy-sT-2P CLERMONT, FL 00000 - 14 CITY-§T-ZP a Ie rFmeo n"f',, la .B%: f—l— 7 é:dd__
TmE VD DELETE 217MLE Y0 davel Cole change | L Addiion
NAME -PROSSER, GLORIA 22Nk /o 1w, 1—.-.! 'T‘/L‘@OY)Z}J e T
streeTanoress| 1401 W, HWY 50, BOX 154 23 STREET ADURESS - L Lﬁi 2X Cf
CITY-5T-2IP CLERMONT, FL 00000 2.4 CITY-ST-2P v o AT; “- 3 Q! 7 1!
TME SD ] DELETE 31TME S D L F¥Change  [] Addition
NAME HUGHES, BETTY 32NAME I ooy ¢ he [{’4_ Vd)l-’{#, N
sTReETADDRESS| 1401 W. HWY 50, BOX 125 33 STREET ADDRESS /401 L. HMP_O " /2
cmv-stze | CLERMONT, F|. 00000 - 34.CITY-ST-2P Cle iVl T I~ /C( ' Fd {TD’ i
e 1) DELETE 44TMLE T . ; #Change Addition
NAME HURLBUT, JEANETTE 4 2NAME b Dan VQ—HJQ-}& a tfée&!
sTReeTADDRESS| 1401 W HWY 50, BOX 10 43 STREET AUDRESS TH e LY. L s =13
CITY-ST-ZP CLERMONT, FL 00000 44CITY-8T-ZP c te’ Yo ‘1-‘TF l ) "{:7 e

e ] [J DELETE 54 TITLE : [JChange [ Addition
T 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

cTy.st.zp 54 CITY-5T-2P

TE T T1 DELETE 61 TITE [JChange (3 Addition
NAME 5.2 NAVE

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P B4 GITY-ST-ZIP

74, 1 hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)
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