2007 FOR PROFIT CORPORATION

ANNUAL R

EPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # K62306

1. Entity Name

SCOTT LAKE BOATING CLUB, INC.

04-30-2007 90460 035 ***150.00

30091680

Principal Place of Business Mailing Address

208 W ALAMC DRIVE PO BOX 5400

LAKELAND, FL 33813-1503 US LAKELAND, FL 33807-5400 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV AU RGO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04232007  Chg-P CR2E034 {12/06)
City & State City & State 4. FFI Number Applied For
Lakeland, FL 59-2932888 Not Applicable
Zip Country Zp Country i - $8.75 Additional
33803 USA 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPER, ROBERT F Il
208 W. ALAMO DR.
LAKELAND, FL 33813

Name

Street Address (P.O. Box Number is Not Acceplable)

| 1420 S. Florida Ave
CHakeland FL §§‘§63

8. The above named entity submit;
the obligations of registere;

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/9/07

Signature,

A
finted name of !e‘q’vstereu agent and WDIGROID e r[EOTTﬂegwsﬁcaipﬁléiTamre rquT whaen rainsiating) DATE
. 3

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD O Delete TITLE Kl Change [ Addition
NAME HARPER, ROBERT F. Ill NAME

STREET ADDRESS | 208 WEST ALAMO DRIVE streerapoRess | 1420 S, Florida Ave.

CITY-ST-2p LAKELAND, FL 338131503 Ciry-31-2p Lakeland, FL 33803

TIME VPD 1 Delete TITLE B Change [ Addition
NAME ELLSWGCRTH, SUZANNE M NAME

STREET ADDRESS | 208 WEST ALAMO DRIVE seeranoress | 1420 5. Florida Ave.

cry-sT-2 | LAKELAND, FL 338131503 CITY-ST-2iP Lakeland, FL 33803

TME [ pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-57-21P

TITLE O petete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY- ST-ZIP CiTY-ST-2P

TITLE [ Delete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 57-21P CIry-$T-21P

THLE O Delete TILE D change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or {rusteg empowered o execule lnls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

4/9/07 863 647-5554

Date Daytime Phone &




