FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

FILED
Mar 26 1998 8:00am
Secretary of State

. | PQGUMENT #  N33942

LAKE ANGLERS CLUB, INC.

(6)

Principal Place of Business Mailing Address

0O

) VILLA CITY ROAD PO BOX 885 3. Date Incorporated or Qualifiad
GROVELAND FL 34736 MINNEOLA FL 34755
| 4. FErNumber Applied For
59-2064651 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred E] $8.75 Addltional
E —2;] Fes Requlrad
Suite, Apt. #, elc. Suite, Apt, #, etc. 8. Election Campaign Financing $5.00 May be
EI ;} Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
23 m Yes [JMo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _W 30 Personal Proparty Tax dug June 30. D Yes [:l No
9. Name and Addreas of Current Regiatered Agent 10. Name and Address of New Reglistered Agent
81| Name
HARRIS, WILLIAM 82| Street Address (P.0. Box Number 1s Nol Accaplable)
749 PITT STREET
f CLERMONT FL 34711 -
'E 88| Gity FL 86] Zip Code
* 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
\ office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
[ agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
% | SIGNATURE
', Sigrature, typed or prinled name of regislered agent and titie Iif applicable, {NOTE: Ragistared Agenl signahire requirad when reinataling) DATE
'n. 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i[ me PD [T DELETE LITITLE Clonange [ Addtion |2
HEL HARRIS, WILLIAM 12 NAME
1| seet aooeess | 749 PITT STREET 1.3 STREET ADDRESS %
Y cmy-st-2e CLERMONT FL 140TY-ST- 20
{ me ST . T DELETE 21 TMLE [T Change T Addition
NAME KINNENARD, TOM h L2 KAV
i steeTAooress | 8824 N. BRADSHAW ROAD 2.3 STREET ADDRESS
{ gmv-st-ze CLERMONT FL 2 4CY-ST-2¢
TR D TJ peLETE 31 TMLE [l change ™ L] Aadition
| NAME RUHL, BILL 32 NAME
' STREET ADORESS 8520 FLORIDA BOYS RANCH ROAD 3.3 STREET ADURESS
. CITY-51- 2P GROVELAND FL 34.GiTY-§T-29
rTME VP [T DELETE 41 TITLE L) Change L] Addhion
SNAME KENNERLY, TOM | 4.2 NAME
{smmeetanEss | 12947 LAKEVIEW AVENUE 43 STREET ADDRESS
\CY-51- 2P CLERMONT FL 4.4 DITY-ST-2iP
L D LT OELETE- 51 TITLE L] Change LI Addition
AME HORNE, DAVID | 5.2 NAME
$TREET ADDRESS 14034 MAK HOOKS ROAD 53 STREET ADDRESS
STY-ST- 2P CLERMONT FL 54 BATY-ST-2P
T D L] DELETE 61 TLE [ change 1] Addition
e NORTH, JAMES s2nue
wneer avoress | 7620 CALVIN LEE ROAD 3 STREET ADDRESS
w-g-zr | GROVELAND FL

4. I hereby certi

that the Information supplied wilh this filing doas not qualify for the exem

54 CITY-5T- 2P

: |[:.yticm stated in Section 118.07(3)(t), Fiorida Statutes. | further certify that the information
Inrcf:hcated on this annual repon or supplemental annual report is true and accurate and

+ ind ! r al my stgnature shall have the same |sgal effect as if made under oath; that | am an
1 officar or director of the corporation or tha receiver or frustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
: Block 12 or Block 13 if changad, or on an attachment with an address.
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