FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
" ANNUAL REPORT Secretary of State

01-26-2004 90061 001 ****g1 .25

DOCUMENT # 766630
1. Entity Name
LAKELAND YACHT AND COUNTRY CLUB, INC.
Principal Place of Business Mailing Address .
929 LAKE HOLLINGSWORTH DR. 929 LAKE HOLLINGSWORTH DR.
LAKELAND, FL 33803-2199 LAKELAND, Fl. 33803-3199
R e I SRR
Suite, Apt. #, tc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEl Numbar Applied For
59-0530324 Not Applicabls
e Country Zp Countty 5. Cerlificate of Status Desired [ ?g;’; Addilonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - o T i
MARTIN, MICHAEL D.
400 FLORIDA FEDERAL BLDG Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801 ‘
City FL \ Zip Code

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

~ .

SIGNATURE

T Slgnature, typed or_pﬂnted name of regi agent fnd titler I appli {NOTE: Registered Aqqnl signatura raquired when reinslating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 MayBe | - - " Maka'check payable to
Due by May 1, 2004 Trust Fund Contributior}.‘ O Added to Fees ! . Florlda-Departn_lent.of State

10, CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE RCD S [ oelete mLE MChange ] Additicn
NAME CLARK, RON NAME ’ :

STREET ADDRESS | 6009 CRICKET DRIVE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-29

e GD ~ Dioese TILE pc;:p ' Y crange [ Ao
NAME MANUEL, JAMES B NAME

STREEY ADDRESS | 746 HANOVER WAY STREET ADDRESS

GITY-ST-2P LAKELAND, FL 33813 " ’ CITY-ST-2IP

TLE veD o _ Olpeete - § e [adv 4 N[ change [ Addion
NAME | FRANKLIN, JIM . NAME ’

STREET ADDRESS | 2323 HOLUNGSWORTH'HILL-.- e i e, - STREETADOPESS.A L o —

omv-sT-2p -~ [ LAKELAND, FL 33803 . S CITY-ST-ZIP ) .

e PCD ‘?(ﬂm e ClChange (] Additon
NAME ATTAWAY, JOHN NAME

STREETADDRESS | P O BOQX 407 STREET ADDRESS

GITY-ST-2P LAKELAND, FL . CITY-ST-2P -

THE TS O elete TMLE /e c7 Pchange [ Asition
NAME HAM, JAMES 1ll MAME .

STREET ADDRESS | 2015 BEACON BYWAY STREEY ADDRESS

oY -5T-29 LAKELAND, FL 33803 CITY-5T-2P

me | T e s 03 Dtete me s . ,400/( 5 , Ot W o=
NAME . . N . NAME L/ 7 ; . Lo .

sRETAORESS [ - L smfnmnnesﬂ/a‘ Gt /7R L

Cv-s1-2P e | omsew, Lo kNP, Ll 37502~ [7:K -

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0). Floriga Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgute 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 addrags-with alldthef like empeiverad. .

7 /"“
SIGNATURE: A _{ﬂus ﬂoﬂ/ [ 'I/D’/o‘f

P
SIGNA'NR?D TYPES OR PRINTED NAME f SIGNING OFFICER OR INRECTOR Date Daytime Phene #

[ /



