| FILED
NOT-FOR-PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT—# Wj?% 05-01-2003 91008 034 ****61.25
1. Entity Name
Lake Prvglers CluB Twve, 4
' (UU923049
2. F’-rmclpal Place df Busméss . 3 Malhng Addresg
Po_F47
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
Minveola Not Applicable
Zip Country Zip Country » ) 33_75 Additional
34155 Lake 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)™

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligati_ons of registered agent. t

SIGN x.

Slgnature, typad or prited hame of registerad agent and titla if applicable. - {NOTE: Registered Agent signaiure required when reinstaling} DATE
v )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTCRS
e [ PResid ent ¥
HAME michner Hned

SEEETADCRESS 111 AW Palm Dr
OTY-$2-2F | Momtoedd ¢ Fie  F415
me - 5 eamy T Tf\iﬂ-‘“—“‘-ﬂ 5/,
NAME BiLL B ;l'\ / /
SREETARESS ) 85830 A Bous Reash R4
OVEP aonelnmd Ma 37736
TMLE Boord mem$ ek
NAME James MmMeoeow e

- STREET ADORESS (£, 39 {4 @A Then, (Deed LANE
C-STaP IMentpende 3L Fd195 &

CR2E037B (12/02)

meE  |wegd RORd WemBel

NAME wAttea Meeks i
STREETADDRESS (LT 4 A T Lnalke Citbe R

orv-stze [FeAmdnle I gqqag

TIMLE Powend Mew B <2

NAME DAve Thor

STREETADDRESS | 1 14634 MAY Hoad Beoad
av-S-P - e lepment  FV BQT |y
TLE Boced Meamb ed

NAME shaww M aeks

STREETADDRESS | SRS Yy, Lpykel, trle Re)
o-5-2P | LoRnaAnle A\ 44729

12. | hereby certify that the information supplied with this filing does not qualify for the exernpnon stated in Secnon 119, 07(3)0) F1or|da Statuies 1 furzher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Michael tatt  IMidhad Ny 4-23-63  Y4a)-U(R -G0 3%




