FILED

. --2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # 758318 ; 02-07-2008 90019 032 ****61 .25
1. Entity Name
LAKE ARROWHEAD BUSINESS AND SOCIAL CLUB, INC.
Principal Place of Business Mailing Address Q““ 19vvv
2860 BUS 41 2860 BUS M1 T
N FT MEYERS, FL 33917 US N FTMEYERS, FL 33917 US
PSR T S T ARG R CROELARD
Suite, Apt, #, efc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0103822 Not Applicable
Zip Counity “p Country 5. Certificate of Status Desred [ Eggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LACOSTE, BETTY LOU
3173 BUNDY RUN DRIVE BU/I//V? Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33817
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed Hbrh%ﬂm of registered agent and ke il applicable. (NOTE: Registered Ager! signause required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P _. ] Delete T D THERESA MILLER ClChange  [MAadition
NAME FIERCE, SHARON NAME e T DI VictASE [ fye
STREET ADDRESS | 3165 OLD FARMHOUSE DR STREET ADDRESS —
Gn-s-2P | NORTH FORT MYERS, FL 33617 omy-§t-2p N FT MYERS, FL 82917
THLE vP (3 Detete TITLE ™ — (3 Change ifion
NAME ALLEN, LURA NAME TACK SME -
STREET ADDRESS | 3029 ARTESIAN LANE STREET AODRESS | 2, J 2f / A VA ANV Er DELR DRIVE
ar-st-2P | NORTH FORT MYERS, FL 33917 CY-§7-2p N FTMYERS Fi. 23 q\|7
TIIE S [ Deiete e 7 [ Change [ Addition
RAME LACOSTE, BETTY LOU NAME
STREET ADDRESS | 3173 BUNNY RUN DRIVE STREET ADORESS
CITY-S7-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2iP
TILE T [ deiete FITLE [3 Change  [1 Addition
NAME MOWKA, BEV NAME
STREET ADDRESS | 3158 LINWOQOD DR STREET ADDRESS
CITY-ST-2IP N FT MEYERS, FL 33817 CiTY-51-71P
TILE D O Delete TITLE [ change {7 Addition
NAME OLDENBUTTEL, GEORGE NAME
STREET ADDRESS | 3016 LONGVIEW LANE STREET ADORESS
CITY-S$T-2IF NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE D (3 Deiete TLE [} Change [ Addition
NAME LONGEST, SAM NAME
STREET ADDRESS | 3138 LONGVIEW DR STREET ADDRESS
Cimy-ST-2I8 NORTH FORT MYERS, FL 33917 CiTY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:PEWZ7 \5}5;4 SKLM /- B/D; OF 239655 6866

mmﬁmn TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dayume Fhone #

BETTY ol LACoSTE




