R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 35003
1. En!ity Name .

LOST LAKE GOLF-CLUB, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90034 014 ***150.00

Principal Place of Business .

7250 SOUTH FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address
C/O GERALD BOBQ

JUPITER FL 33458

B089 S.E. COUNTRY EAST WAY

2. Principal Place of Business 3. Mailing Address

I

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

T1a50 SE Federnl Hua\!J

DO NQT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
HoRe Soord  FI 650823120 ol APl

Zip Country Zip Country Ny . $8.75 aaditional
\33 L,_ 5 5 J SA' 5. Certificale of Status Desired O Foe Required

- |em s==s= -~ - B Name and Address of CurrentRegisteredAgent_._ _____. _|..___ 7. Name and Address of New Registered Agent  _ e
Name

BOBO' GERALD W Street Address (P.O. Box Number is Not Acceptable)

8089 S.E. COUNTRY EAST WAY

JUPITER F{ 33458

City

Zip Code

FL

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 Fiorida.

SIGNATURE _

: Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filin‘g requirement and elects to do so.
(See criteria an back) |

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11

MLE PD Delete TITLE P/D [ Ghange Mddition

N KEATHLEY, TERRY M A e C,ZOK Robert B,

STREET ADDREss | 7250 SE FEDERAL HWY STREET ADDRESS &SO' F‘@d eral Huo

CITY-ST- 2P HOBE SOUND FL 33455 CITY-5T-2IP Lobe. FL 3308

TImE VP (3 oslete TIME [ Charge [ Addition

NvE BOBO, GERALD W N

STREET ADDRESS | 7250 SE FEDERAL HWY STREET ADDRESS

CHTY-S7-2IP HOBE SOUND FL 33455 ) CITY-ST-ZIP _ )
ome lst o rxnemg A IS M ID T ddiion
| RaMETTT T PODOARDL NANCY T T T T T AR I kenny i, Tiomresd - T T

STREET ADDRESS | ‘7250 SE FEDERAL HWY STREET ADORESS | =7 "7 g oo / SE€ F erad Wy

cmvst2¢ | HOBE SOUND FL 33455 OrSIF  Hode Seuyvl FLL 334SS

TIME 1 Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP : CITY-§7-71P

TITLE o 3 Delete TITLE [ Change [ Addition

NAME s NAME

STREETADDRESS | STAEET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE M pelete TITLE [ Change  [J Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

13. | hereby certify that the informagion supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgernental 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

owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other like empowered.

P R AR Ty M ey
\:J/c % [t (R

of the corporation or the Mkceiv|

changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

12303 113440411

N

L3
b

e |

CR2E034 (9/01)



