2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

1. Entity Name A r 12, 2000 8:00 am
LEESBURG PLANTATION GOLF CLUB, INC. ecretary of State
04-12-2000 90124 001 ***361.25
Principal Place of Business Mailing Address
25201 1S HIGHWAY 27 SOUTH 25201 US HIGHWAY 27 SOUTH
LEESBURG FL 34748 LEESBURG FL 34748-9088
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State ) Clty & State 4. FEi Number : Apptied For
59‘3 13 1905 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired [} §8'75 A_ddin‘onal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THlELE, EARL H Street Address (P.O. Box Number s Not Acceptable)
25201 HWY 27
LEESBURG FL 32748 - —
ity F L ip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicable. [NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 thay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontrlbution. O Added to Fees Department of Stale
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [J Delete TITLE O change [ Addition
NAME COBLE, ROBERT L. NAME
STREET AUDAESS | 25201 US HWY 27 SOUTH STHEET ADDRESS
om-S-2P | LEESBURG FL CITY-S1- 2P
LE DP 1 Delete TILE 3 Change [ Additin
NAME THIELE, EARL H. : NAME
STREET AUDRESS | 25201 US HWY 27 SOUTH STREET ADDRESS
crv-st-2F | LEESBURG FL CITY-ST-2IP
TITLE o7 7 Delste TTLE O chenge [ Acdition
HAME ROBERT, TONRY NAME
STREET ADDRESS | 26201 US HWY 27 SOUTH SFREET ADDRESS
CITY-§T-ZIP LFESBURG FL CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CITY-ST-2IP .~
e ’ ) [J Delete TIILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all offzer like empowered.

SIGNATURE' 7 CE%_E‘-:ZLT{H:’E@hiele, President 3/31/00 352-326-4170

SIGNATUREF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




