s

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L35003 (7)
1. Corporalian Name
LOST LAKE GOLF CLUB, INC.
Principal Place of Businoss Miiing Address ““”IN ""lm ||m“m||“”m m“ ““mmm“ |]IM'II”||.
7250 SOUTH FEDERAL HIGHWAY 7250 SOUTH FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incarparated or Qualited | 38. Dale of Last Reporl
12/08/1969 04/27/1995
2. Principal Place ol Business rga. Mailing Address 4. FEI Number Applied For
121 26] 650323120 Mol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cenifcate of Status Desired ) $8.75 Add.izional
~2;I —2—7—| Fee Reaquired
| City & Stale City & State 6. Election Campaign F!nancing O $5.00 may Be
311 ;ﬂ Trust Fund Contribution Added to Fees
| Zip Country | Zp Country 8. This corporatian has liability for intangitle tax under s 199.032,
24 |25] 29| [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCARTHY. TEHENCE P. B2 Street Address (P.O. Box Number is Mot Acceptable)
2081 £ OCEAN BLVD.
SUITE 2-A 83
STUART FL 34906 84| City FL 1351 Zip Code

11. Pursuant 1o the provisions of Sections 607 GEC? and B07.1608, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of drectors. | hareby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, larida Statutes.

SIGNATURE _ o S R P ; _
Signatum, lyped of printec narse of registered agent and tite: aicable (NOTE: Regstored Agart signalure reyuirad whan renstat ngi DATE ’IJ?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o

TILE PD [ DELETE 1 ATIE [] Cnange  [] Addition g

NibE MCCARTHY, TERENCE P. 12 NAME 3

sweersooncss | 2081 E OCEAN BLVD., #2A 1.2 STREEY ADRESS 3

gy -51-7P STUART FL 14.CITY - §T- 24 2
I [ DELFTE 2ATNLE [JCrange [ Addiion | ©

NAME 22 NAME

SEREET ADDRESS 213 STREET AGDRESS

CITY-51-21P 2400Y-S1-71P

TIME [ DELETE 31T [] Change  [] Additicn

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

LIy -ST-2P 34CITY-S1-TP

ILE [ DELETE 4 1TITLE (] Cnange (] Addition

NAME 42 KAME

STREE] ADCRESS 43 STREET AIDRESS

CHY-5T- 2P 44 CITV-S1-2P

TITLE (7] DELETE 5 170LE [ Change  [] Addition

NAME 5.2 NAME

STREET ADORESS §3 STAEET ADIDRESS

CiTY-$1- 2P 54 CITY-S1-2IP

TIILE 7] DELETE B.1TIILE [ Changs  {T] Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDAESS

CHY-5T- 2P 64 CITY-ST-2IP

14. | do hereby cerlify that 1he information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an oﬁ;&;rc%\(eclor of the corporakop or the receiy#r or trustee empowered to execute this report as recuired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or .
__________ e eromie

SIGNATURE: _/

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING €A OF GIRECTOR Date “Dajme Frome 0




