FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N94000005948
1. Entity Name 08-28-2003 20067 018 ****70.00
LAKE FAIRWAYS F.1.S.H., INC.
Principa! Piace of Business Mailing Address
LAKE FAIRWAYS COUNTRY CLUB PO BOX 3820
10000 LAKEWOOD SHORES CIRCLE N FT MYERS FL 3318
N FT MYERS FL 33903 us
us
2. Principal Place of Business 3. Mailing Address

SUnQ, Apt #, elc. SUitB, Apt # elc. D CHECK HERE F MAKING CHANGES

City & State City & State 4, FEI Number 65—0535603 Applied For

Not Applicable
Zp . ’ Cc_)unt:y N Z'i;?% — __CO.E n_tr_y“ . 5. Certificate of Status Desired._ . E.. --fg‘;?ﬁ?:éﬁma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LARSON! MILDRED C Street Addrass (P.O. Box Number is N_ot;/-\.cceptabla)

10721 FIRESTONE CT N T

N. FT. MYERS FL 33903

City FL Zip Code

8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

by Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . R Delete TinE pPr P nik O Change [} Addition
NAME KREIDLER, CARYL NAME HARP, Dars
STREET ADDRESS | @812 SPYGLASS ST STREET ADDRESS | /672 A/f TocKAWAY Cr.
or-stzP | N FT MYERS FL 33903 st | p, Fl MYERS, FL 32903
TILE VD ) B3 Delete TTLE vo & Charge [ Addition
e COLE, DOROTHY e OHN, DontA
sTReET ADDRESS | 9065 LAKE FAIRWAYS STREET ADORESS 3/9 jo B’ THOIAN W£_{_LS CZ'
cmv-ST-2ik = | N-FT MYERS FL 33903 R LA "ﬂﬂ'ff'myfﬂj, L, 33993 ~ "~
TMLE SD 1 pelets TILE g O change [ Addition
NANIE LARSON, MILDRED C NAME
STREET ADDRESS | 10721 FIRESTONE CT STREET ADDRESS
orY-s-zP | N FT MYERS FL 32903 CITY-ST-2P
e DT [ Delate TIMLE [JChange [ Additicn
NAME CLARKE, ROBERT J NAME
STREET ADDRESS | 10700 FIRSTONE CT STREET ADDRESS
omv-st-z2 | N FT MYERS FL 33903 CITY-ST-ZP
TITLE D {1 Delete THLE _ [ Change [ Addition
NAME STAHLMAN, PHIL . NAME
STREET ADDRESS | 19206 GREEN VALLEY CT STREET ADDRESS
ov-sT-oP [N FT MYERS FL 33903 CITY-ST-2ZIP _
TILE (1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga 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 corporaticn or the receliver or trustee empowered 10 execute this repor &s required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIW&E@@%@ &-345-03 (ygc,v)y;/.gqm

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0014376

CR2E037 (4/03)



