FILED

““2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR s Secretary of State

08-04-2003 90152 018 ****4]1 25
DOCUMENT # NO2000000195
1. Entity Name '
LAKE BESSIOLA LANDING, INC. \/
Principal Place of Buslness Mailing Address - .
320 NW I AVE 320 NW 3 AVE E
OCALA FL 38475 OCALA FL 3M75 550"4071
F e s (R AT
Suite, ApL. #, elc. Suite, Apt. #, elg. [0 CHECK HERE IF MAKING CHANGES
City & State City & State -4, FE! Numbe; AJ_ (od] Applied For
orne.O W pjevs —~2¢Not Applicable
Zo | Country e Couriry 6. Cortificate of Status Desired a ?&'Eesq ﬂﬁonal
8. Name and Addreas ot Current Reglstered Agsnt T | FE o7 Name and Address of Now Registered Agent - . . - -
Name
ALBRIGHT > GEORGE~ -~~~ : —- F o et Aadiess (P.O. Box Number is Not Acceptable} T
320 NW-3 AVE
OCALA FL 34475
4 ~,. ' City FL Zip Code

8. The abcve named entity submits tls statement for the purpose of changing its registerad affica or registered agent, of bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of repistered ageriw
< T 4 /
. 3 T .
SIGNATURE /& 5 w@% . _:,f! R

- . Siganum, ypelaraned rame of et and £ i BpEkcaLM. (NQTE: Ragitterod Agent Signatrd racuired when Foirstaling) DATE
T — U
. _FILE NOW: FEE IS §61.25 =~ 9. Election Campaign Financing $5.00 May e Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. 00  Adsedto Fees Florida Department of State
10, - OFFICERS AND DIRECTORS | KN AODITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 10
e PO - O oetete mie Dicrangs [ Agdition
WA ALBRIGHT, GEORGE"J 1l NAME :
smee ADDRESS [P Q BOX 728 ¥ STREET ADORESS

| “mv-s-2P | OCKLAWAHA FL 32183 Cr- 57-2°
me SD O peiete mEe _ O] change I3 Addition
NAME ALBRIGHT, JUSTIN NAME
STREEr AD0RESS | P O BOX 725 STREET ADDRESS
ov-S-I¢ | OCKLAWAHA FL 32183 oITY-S1-2P

Ao = s D e a2 B Doty e M= |- e o e e e s ) Chinge— () Adtition-

NAME ALBRIGHT, DAVID : NAME
sTrzET AODRESS | P Q BON 725 STREEF ADDRESS
tay.-st-zp QCKLAWAHA FL 32183 cIry-sT-2P
TLE 7 Delets e Cichange £ Addition
NAME . NAME
STREET ADDRESS ‘STREET ADDRESS
eiry-s1-2P CITY-ST-20
me , O pelets TME ) [Jcange T Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-27
TITE {3 Delete § e Cichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP cnv-s1- 2P

12. ¢ heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘r:q;faleg on u:jls rep%’r‘teor;gup;::reg\a‘ntasll:epor": is trua egnt accur?talg_nd that {ny slgnaturde @%Lhave 12?7ml=| 'Leggl effget as if made under oath; that | am an officer of girector
of the corporation or evar or infstoe e L 0 execule Ihis re as require aptar . ida Stat ; and th ame i
S e P o or o | address??v?th O e . g ; D o] uleg; and that my n appears In Block 10 or Black 11 if

LSIGNATURE:

Aug 13, 2003 8:00 am

CR2ECST (4/03)



