FILE NOW: FILING FEE AFTER MAY 18T IS $556.00 FILED

PROFIT T
CORPORATION } oed Sandra B. Mortham
ANNUAL REPORT

1998 ' DIVISI(?I:c:I:a(rIg:PSC‘;tZTIONS Secretary Of State
DOCUMENT # (588977 (5)

. Corporation Name

CHILDREN'S COUNTRY CLUB OF LAKE COUNTY, INC.

VR RE AR AR

Principal Place of Business Mailing Address
TI0 CARPENTER AVENUE 10 CARPENTER AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2381122 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
——l . P wie A 5. Certificate of Status Dasired O $8'75 Additional
22 ;l Fes Required
City & State City & Slato 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_s| 5] m Perscnal Property Tax due June 30. Cves o
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
PEMBLE, FRANK 31| Name
710 CARPENTER AVENUE 82] Streel Address (P.O. Box Number is Not Acceplabie)
LEESBURG FL 34748
B3
B4| City FL 851 Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section §07. 0505, Flarida Statules.

SIGNATURE
Signature. typad of printed nama of regislerad agenl and titie if applicable (NOTE" Registerad Agenl signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1ATILE K Change [T Addition
NAME PEMBLE, FRANK 12 NAME
swaeeraporess | 25444 PUNKIN CENTER RD 1asmeeTaochess | 31025 SEALINE DRIVE
CITY-S1-2IP HOWEY FL 14CITY-ST-2IP LEESBURG, FL 34748
e ] pELeTe 21TILE . [ Change T3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 2.4 CTY-ST-2P
TILE T oeLeTe a1 THILE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, CITY-5T-2IP
TITE ] oeLere 417IMLE {J change T[] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S7- 2P 44 CITY-ST- 2P
TITLE LT DECETE 5.1 TITLE [J change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 7P :
TALE [T ptLeTe 61 TITLE T Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 GITY-5T- 2P
14. | hereby certify that the information supplied wilh 1his fiting doss not qualify for the exemption slated in Section 118 07(3)(i), Florida Staiules. | further certify that the information

indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation or the recgiver or i 6 empawered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an mt%t ith an address,

IR AT IDE . )(/\%/}//”.«/r R MM/ - J?‘-’ﬂ‘ L e Ry LY 2 R(R"(—)p

S FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



