FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 05 1 999 8 . 00 am g
CORPORATION Katherine Harvis ’ Y
ANNUAL REPORT Sacretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90115 021 ****41.25
DOCUMENT # N17134
1. Corporation Name
MID-FLORIDA LAKES BOAT CLUB, INC.
-/
Principal Place of Business Mailing Address .
BARVINSKI. MARIAN BARVINSKI. MARIAN
174 S. LAKE DR 174 S LAKE DR H l“l l” l ” | |
LEESBURG FL 34788 LEESBURG FL 34788
us us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 126] 10/07/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For |
22] 27 59-2932224 Not Applicable
--City & State -~ - - City'& State ] m e G:TSPMdifi;rEl—_ -
o m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;‘ E‘ EI l';ﬂ Trust Fund Contribution - Addad to Fees
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Apent
81| Name
MCCOMBS. MELVIN G 82| Strest Addrass (P.O. Box Number is Not Acceptablaj
174 N LAKE DR :
LEESBURG FL 34788 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if appticable. (NCTE: Registerad Agent signatura requied whem feinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 <
TIE Dc A DELETE 11 TME BC [HAChange  [JAddtion | T
NAME WHITE, RICHARD 12 NAME MA G, RACPH 5
seersooeess| 104 WOODLAND DR 138TREET AmpRESS | {00 P TR CE- PR &
CITY-ST-ZP LEESBURG FL 34788 1AGTY-ST-2P LEESMYRL =3 249 PP &
TITLE DvC WA DELETE 21TME DV < " Fehange  [JAddion| ©
NAVE MAGINO, RALPH 22NAME Gaenon, RotArd

sreer aoress| 100 PINE TREE DR 23STREETADDRESS | /6 & B LA < DR

CITY-ST.ZP LEESBURG FL 34788 , 24CTY-STZP  |LRESALRL ¢ B¥I PP

TIMLE DRC - - - [ DELETE 31 TILE PR — - - --— —— =~ —[AChango—{) Addition | - —
NAME GARCIA, RAMIRO 32 NAME Com eAv, An0Y

streeTanoress| 146 LAKEVIEW DR rasTEETADDRESS | /Y2 & S TER LW Ay -

CITY-ST-2ZP LEESBURG FL 34788 , MOT-ST2P | LEE€SALRE Fe 39477 .

TIME [3 [?] DELETE 4.4 TILE S i [FChange  [J Addition
NAME | GARCIA, GLADYS 4. 2NAME Yovwte, Ecaill

stReeTaporess| 146 LAKEVIEW DR 43STRECTADDRESS |4 B¢ A . A1 < DX

CITY-5T-2P LEESBURG FL. 34788 / WMOTY-ST.ZP L EES BV RE  Joe 3w IPY

TME T [7) DELETE 51 TIMLE Pthange [ Addition
NAME BARVINSKI, MARIAN S2NAME

streeracoress| 174 S. LAKE DR 53 STREET ADDRESS

CITY-ST- 2P LEESBURG FL S4CTY-STZP V€8 BpRL o 3¥PIY

TILE {7 DELETE 6.1 TME ! [OcChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: ZZH—%WXLQUIRED ///;?D/¢¢ 352 55 -co/>

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
R S b U S Y




