FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STA .
7 eantrn B, Mortham - Mar 05 1997 8:00am

CORPORATION
Segrelary of State

ANNUAL REPORT ‘
1997 Secretary of State

DOCUMENT # (G8897 (5)

1. Corporation Name

CHILDREN'S COUNTRY CLUB OF LAKE COUNTY, INC.

Principal Place of Business Malling Address ”"lmlm ml‘ ||||| ||||| ||||| |||| ||||’ I!Il' |||“ Imlllm I'Ill |||i

110 GARPENTER AVENUE 10 CARPENTER AVENUE
LEESBURG FL 34748 LEESBURG FL 34745-5002
3, Date Incorporated or Qualified | 3a. Date of Last Report
- 03/01/1984 03/07/1996
_"3. Principal Place of Basinoss 2a. Mailng Address 4. FEI Number : Applied For
1] 26 | 52381122 Nol Applicable
Suile, Apt. #, el | Suite. Apt. 4, elc, o $8.75 addiional
E_L 5‘ B. Certificate of Stalus Desired ] Fee Required
City & Stale City & Stale 6. Elgction Campaign Financing $5.00 May Bo
Ei —2—5] Trust Fund Conlribution O Added 10 Fees
Zp | Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
'§| L 25] ;;] a Flotida Statutes Bves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 .
PEMBLE, ANN "BiuBLE, FRANK
710 CARPENTER AVENUE 2] Sioet Acoes 0. Box Nomper s Hot Accopiabie
LEESBURG FL 34748 710 CARPENTER AVENUE
83
84| Ciy 85| Zip Code
LEESBURG FL || 34748

2 and 607,1508, Florida Statules, the above-named corporation submils This statement Jof the purpass of changing its registered
of Florida. Such changgowa authanzed by the corporation's board of girectors. | hereby accept the appointment as registered

G Ction 607 lorida Statutes.

1. Pursuant to the provisions of Sections 60725
office or registered agent, or bothnthg/State
agent, | am familiar wigh, and acceprrobhy

SIGNATURE X .

Sigr i ypnd of pricied name £ tegslired sgent and 1l # applcable {NOTE: Reg stered Agent signature reauired when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORG TN 12~ | @
TiLE P KXDELETE 1.1TI1LE L] Changs [ Addition g
NAME PEMBLE, ANN 1.2 NAME §
staerr aooness | 29444 PUNKIN CENTER RD 1.3 STREET ADORESS &
env-srov | HOWEY FL 1ACIY-ST-2Ip &
T sT T DELETE 21 TIME P ¥ Change ) Additon | O
NAME PEMBLE, FRANK 22 NAME
seet anoness | 25444 PUNKIN CENTER RD 23 STREET ADORESS
erv-srze | HOWEY FL 24 CITY-5T-ZP
T [T oELETE 1 TITLE [JThange 1] Addition
NAME 3.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21 24 LITY-§T-2P
TILE [T oeLete a1 TITLE [} Change E.J Addition
NAME 4. 2NAME '
STREET ATDRFSS 43 $TREET ADDRESS
chTy-5t- 44 CITY-5§1-2Ip
TIRCE [T DELETE 51 TIMLE [T Change” ] Addition
NAME 5.2 NAME
STREET AJDRESS 53 $TREET ADDRESS
CHTY- -0 54 CITY-5T-2p
TITE [T DELETE 6.1 TITLE [Jchange LT Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- 51 21 BACITY-$1-21P
14. | do hereby cely thal the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | fusther cerify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an officer or director of iha carporation or 1ve recgiver or trustee empowated to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, tachment with an address.
, ED 3~/~20 352-228-3S¥8
*Date v

TED NAME OF BIGNING OFFICER DR DIRECTOR Daytie Fiane ¥

i =

SIGNATURE: X%;a:;

AE AND TYPED OR PRIN




