2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43334 May 01, 2001 8:00 am-
1. Entity Name Secretary Of State

LEESBUHG PLANTATION GOLF CLUB] 1NC- 05-01-2001 90032 027 ****70.00
Principal Place of Business Maiting Address 0
25201 US HIGHWAY 27 SQUTH 25201 US HIGHWAY 27 SOUTH
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-3 131905 Not Applicable
LB e e s Ceneaeorsiaus Desied_ 7 §8:73 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIELE, EARL H Street Address (P.O. Box Number is Not Acceptable)

25201 HWY 27

LEESBURG FL 32748

; 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.

SIGNATURE
Slgnature, typad o printad name of registered agent and titka if applicabla. {NOTE: Registered Agen signature requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Conribution. 0  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DvP 71 Delete TITLE O crange [ Acdition | S

NAME COBLE, ROBERT L. NAME e

sTREET ADDRESS | 25201 US HWY 27 SOUTH STREET ADDRESS i~

CITY-ST-2P LEESBURG FL CITY-ST-2P it
(Y]

TME bP [ Delete TME £ Change (] Adgiton | £

naME- .- |-THIELE,-EARLH._ . . _ = - oo e L - o e e —

STREET ADDRESS | 25201 US HWY 27 SOUTH STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-5T-7IP

MLE 3]) O Delste TITLE [JChange [ Addition

NAME ROBERT, TONRY NAME

STREET ADDRESS | 26201 US HWY 27 SOUTH STREET ADDRESS

CITY-§T-71P LEESBURG FL GITY-ST-2IP

TILE {7 Detete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ZP CITY-8T-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ petete TNLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered. :

SIGNATURE: ' ﬁ% "E'U IRECkar1 n. Thiele  4/25/01  (352) -226-4170




