FILED

2005 NOT-FOR.PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2005 90053 013 ****41 .25
DOCUMENT # 766690
1. Entity Name
LAKELAND YACHT AND COUNTRY CLUB, INC.
Principal Place of Business Mailing Address o
929 LAKE HOLLINGSWORTH DR. 929 LAKE HOLLINGSWORTH DR. 50006189
LAKELAND, FL 33803-3199 LAKELAND, FL 33803-3199
S — S— LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005  ghg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-0530324 Not Applicabla
- Country Zp Couniry 5. Certificate of Status Desited [ gngq Addtiona|
- 6. Name and Address of Current Registered Agent 7. Name and Address of Neﬂ Registered Agent
j ’ . - Name - - - A -

MARTIN, MICHAEL D.
400 FLORIDA FEDERAL BLDG
LAKELAND, FL 33801

Street Address (P.O. Box Numbar is Not Acceptable)

City FL —rZip Cade

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

the obligations of registered agent.

SIGNATURE
Signature, typed or rinted nama of registered agent and title if applicable. (KOTE: Registered Agent signatura recuired when reinstating) DATE
Filing Fee is. $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T vCD O belets T C ommedfan < TH(omange 3 Asition
NAME CLARK, RON NAME
STREET ADDRESS | 6009 CRICKET DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T- 2P
TiLE PCD %sm TE O Chamge [ Addition
NAME MANUEL, JAMES B | NAME
STREET ADDRESS | 746 HANOVER WAY STREET ADDRESS
Ty -§T-aF LAKELAND, FL 33813 CiTe-57-2P
TE cD 0 petete TIE //Asf CommofofE K{:hange [ Aadition
NAME FRANKLIN, JIM NAME
STREET ADDRESS | 2323 HOLLINGSWORTHHILL . . . SIREET ADDRESS, . )
CiTy-53-2P LAKELAND, FL 33803 TGy sTaRT ; ) - 'ﬂ : - e sl
WlE RCD O Detete e Jree Lommod 65C TRthange (3 Addltion
NAME HAM, JAMES Il KAME
STREET ADDRESS | 2015 BEACCON BYWAY STREET ADDRESS
CHY-53-2P LAKELAND, FL 33803 CITY-ST- 2P 4 o B
T ED . O Detete e L4l Lommocdo Porangs [ Addiion
e ROORE. STEVE NAME OOKE, S7% ‘
STREET ADDRESS | P.O, BOX 1722 STREET ADDRESS
CiTy-5T-2IP LAKELAND, FL 33802 CITY-ST- 210 R
e O Delete TLE ,(qu‘ O Change g adiion
NAME NAE EAN o) “7
STREET ADDRESS STREET A0ORESS L2 772 SR oANE 78
Cy-ST-2P CITY - ST- 2P Aﬂ/c/ / Vs (4 ,735@;

12. 1 hereby certitg that the information supplied with this filing does not qualify for the exemption stated in Section 119’.07&3)“). Florida Stalutes. | further certify that the information
P accurate ang that my signature shall have the same legal @ r
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: Q

'act as it mada under oath, that | am an officer or diractor

//!é oS

SIGNATYRE AND TYPED OR FRITED NAME OF aa@rﬁcen OR DIRECTOR ) Daytime Phone #




