2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43334 Feb 28, 2002 8:00 am
1. Enity ame Secretary of State

LEESBURG PLANTATION GOLF CLUB, INC. 09282002 SOL0g 001 “**511 25
Principal Place of Business Mailing Address
25201 US HIGHWAY 27 SOUTH 25201 US HIGHWAY 27 SQUTH
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-3131905 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
THIELE. EARL H Street Address (P.Q. Box Number is Not Acceptable)
. \ .
25201 HWY 27
LEESBURG FL 32748
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signatura requirad whan reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
5 FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depanment of State
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DvP 1 Detete TIMLE [ Change T Acdition
NAME " |COBLE, ROBERT L. NAME
STREET ADDRESS | 25201 US HWY 27 SOUTH STREET ADDRESS
ciy-S1-2IP LEESBURG FL CITy-§7-21P
TITLE DpP O Delete TITLE [Jchange [ Addition
NAME THIELE, EARL H. NAME
STREET ADDRESS |25201 US HWY 27 SOUTH STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-ST-21P
TITE or [ Delete TITLE O change [ Addition
NANE ROBERT, TONRY NAME
STREET ADDRESS |25201 US HWY 27 SOUTH ] STREET ADDRESS
onv-st-zf |LEESBURG FL CITY-87-2IP
TIMLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ciY-ST-2P
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-71P

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered m expgmte this report as required by Chapter 617, Florida Statutes; and that myfhame appears in Block 10 or Block 11 if
changed, or on an attachment wits an add p. with gl eiweT (ike empowered.

SIGNATURE: _ ! E@Uﬂﬁt@ ?%5 Z

AME ©OF SIGNING OFFICER OR DIRECTOR / "?ﬁta Daytims Phone #

CR2E037 (9/01)



