Vo v mi e iy

R + LS

300 S. TRIPLETT LAKE DR. 300 S. TRIPLETT LAKE DR.
CASSELEBERRY FL 32707 CASSELBERRY FL 32707
Vs
H above mailing address is incorract in any way, line through Inoorrecl information and enter correction in Block 2a.
2. Frlndpal Place of Business 2a, Malllng Address 3. Dale Organized of Qualilied | 3a. Stale of Formation
" Sylte, Apt. ¥, eic. Sulte, Apt. #, oic. -0 2F/ElN6 /1996 FL
4. FE{ Number D Applied For
[Chya st City & State S9- 3341427 [] Not Applicable
b7y Couniry 75 Comy 5. Date of Last Reponrt 6. Certificate of Status Desired
. F ir‘Sl' ?fpof‘," S8.75 Additional Fee Required D
7. Name and Address of Current Registered Agent B. Name and Addraas of New Registered Agent
Name

1 SECRIST, ROBERT I III

SIGNATURE DATE
{Regislered Aganl Acceplng Appaniment) (NOTE: Registered Agant signature required when reinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |SECRIST, ROBERT L III [1781 SUNNYSIDE DR. I::ITLAND FL
L MGR | KENNEDY, MICHAFEL J 2011 GERQONIMO TRL. ITLAND FL

MGR |LEVANTHAL, STUART 651 EAST LAKFE DR. ALTAMONTE SPRINGS FL

, 800002073 T PE——5
N ~02/06/37--(1025--0073
weR¥203. 75 w203, 75

_FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State i'-‘ be

DIVISION OF CORPORATIONS -~ %‘ vi‘j

QT h[} b pi‘? EG

LIMITED LIABILITY COMPANY (FI5B Y
ANNUAL REPORT 5
1997

Annual Reporl $100.00 + §10
Make Check Payable To: F

vy SRR

oo e teaes ddress " DOCUMENT #L960000001 90

Skl
'ﬁ\) 1”\“"’- FLOR“]ﬁ
1a. Pn‘n'caaﬁsgg of Eusmess Address

CASSELBERRY GOLF CLUB, LC

300 S. TRIPLETT LAKE DR. Street Addross (P.O. Box Number Is Not Accepiable)
CASSELBERRY ¥YL 32707

Suite, Apt. #, sic.

City Zip Code

FL

9. Pursuan! to the proviions of Sactions 608.416 and 608.508, Florida Stalutes, the above-named limitad liability company submits this statement {for the purpose of changing
itaregistared office or repistered agent, or both, in the Siate of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registeraed agent, and accep! the obligations.

11. 1dchereby oertify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Flarida Statutes. | further cenlify that the information
indicated on this annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am & managing member or manager of the
limited llabllity company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, orcn an

atichment with &n address. Qg_sgelkr—m( Solf Cluk,LL
SIGNATURE: _&v: 2l {. QRE  danaqing member  1-28- 47 {({o7) 451965

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR}IANAE’EH Date Daytime Phona #

T TNMHRE 10 1311706



