2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L35003 May 08, 2000 8:00 am

1. Entity Name

LOST LAKE GOLF CLUB, INC. Secretary of State

05-08-2000 90075 013 ***150.00

Principal Place of Business Mailing Address
7250 SOUTH FEDERAL HIGHWAY - 7250 SOUTH FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455-5851
ewenge ’ 4o .
L]
C./D ée,ra\L Bbbb

Suite, Apt. #_etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

WT/ Eom9 S £ Coonty Est Wy
—&ity & State City & State 4. FEI Number 65 03 Applied For

\W ) O{I Jg vV, F‘L— 23120 Not Applicable

Zin ’ Country Zig © ' Country " ) $8.75 Additional

m %34b8 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - -

e e e e -
KEATHLEY. TERRY M - || T Rebo, (Gevald ().

7950 SE FEDERAL HWY Street Addreoss (PO.’Box Number is Eot A(::(;?\tible) E t | [ ’
HOBE SOUND FL 34986

™ Jueitev FL | 224¢s0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /oﬂ-—"‘t—d-QzQ wJ. &g&‘ (oecald L. Bobo 04‘/25:/50
Swgnalur%aﬁr gted nge;ﬂj éa%lm&fqppllcﬂbla (NOTE: Registared Ageni signature required when reinstating) DETE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - ,
e et s o Ay a0 rosvilnssnc0 | "% T 0y $5.00 e
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TISLE ' [Jchange  [[] Addition
NAME KEATHLEY, TERRY M NAME
staeet aooress | 7250 SE FEDERAL HWY STREET ADDRESS
CITY-§T-2P HOBE SOUND FL 33455 CITY-ST-2IP
TITLE VP [ Delete TITLE T change [ Addition
NAME BOBO, GERALD W NAME
steet aoDress | 7250 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-5T-2P
e ST - i [ Delete ILE ) } _ [JChange [ Addition {
NAME -‘PODOARDI, NANCY NAME T ’ -
seeTaopress | 7250 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
™M [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-3T-2IP ' CITY- 57-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered.
KX RNV Ny N el DNy £ Ty Sy ) .
SIGNATURE: ___*- /e talM L) [ 1 e Pesednl _04/25/00 s0(-747-835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



