2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J56893
1. Entity Name

LAKE COUNTRY GOLF, INC.

Secretary of State

(03-03-2003 90469 025 ***150.00

Mailing Address
135 SUN ‘N LAKE BLVD

LAKE PLACID FL 33852
us

Principal Place of Business
135 SUN'N LAKE BLVD

LAKE PLACID FL 33852
us

2. Principal Place of Business 3. Mailing Address

RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE If MAKING CHANGES

Mar 03, 2003 8:00 am

4. FEl Number 59_277%77

£hieGn W

AY

City & State City & State Applied For
Not Applicable
2 Couniry Zip ouniry 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

DAVIS, HAYWARD H Street Address (P.O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
107 INTERLAKE BLVD. _
LAKE PLACID FL 33852

City Zip Code

FL

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

the abligations of registered agent.

(A VR Q,(h,og.&

Cow Vi

A- X603

SIGNATURE

Signature, typec or printed name of refjkreu agentand fitls if applicabld

U {NOTE: Hsglstcad Agent signatura raquired when reinstating)

DATE

~ae " <LFILE-NOWIIL FEE IS §150.00
L IAfKEE May 1, 2003 Fee will be $550.00 ‘
Ma@@%}g‘ﬁ Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

o _$5.00 May Ee
Added to Fees

10, L 5 40 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e | {1 Delete TILE [ Change [ Addition
NAME LAROSE, ROBERT NAME

steer anckess | 305 SUN 'N LAKE BLVD STREET ADDRESS

orv-st-zp | LAKE PLACID FL CITY-ST-2P

TITLE ST O Detete TIMLE [ Change [ Addition
NAME PHILLIPS, W.T. Il NANE

streeT anoress | 109 GOLDVIEW DRIVE STREET ADDRESS

crv-s-ze | LAKE PLACID FL CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Addition
NAME: oo oo |- e Sl e MME e e e e e e e
STREET ADDRESS STREET ADORESS '

CITY- ST-2IP CITY-57-2IP

TILE ] Deiete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE [ Delete TITLE ; [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Black 10 or Block 11 if

changed, or on an altachment with an address, with a!l other like empowered.

K -2 403 F6 FRV/ACr TN

SIGNAT RE:@ M“@;!N,iﬁ:ﬁf".“i%@%@@ﬂi%% %y'—-—
U v

SIGNATURE ANDTYPED OR PHINTEDyME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #

CR2E034 (10/02)

/



