1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001844 Aug 07,2001 8:00 am

I+ Enty Name , Secretary of State
LAKE COUNTY SENIOR GOLF GORPORATION ')9 08072001 90016 047 ***6] 25

Principal Place of Business Mailing Address

5240 MAGNOLIA TERR 5240 MAGNOLIA TERR

FRUFTLAND PARK FL 34731 FRUITLAND PARK FL 34731 (WRIAVEVATRVE

us us oo ot

e v AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) . 58-3198258 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired - ?g'ggql’;:f;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
e e —— e e e . —_ - —— —— - S e . .N.a-mg_?';'._‘ R ‘.4.._: Sl S
CLARK HARRY R Street Address (P.O. Box Number is Not Acceptable)
g s : -
52540 MAGNOLIA TERR
FRUITLAND PARK FL 34731
. City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or hoth, in the state of Florida.

\ﬁ {

SIGNATURE
i Signature, typad or printed name of registered agent and title if applicable. (NCTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaigﬂ Finaﬂciﬂg $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added ta Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEVRS AND DIRECTCRS IN 10
TILE PD O Delete TITLE " [ Change [ Addition
NAME BELL, EDMUND R NAME
STREET ADDRESS | 17820 SE 106TH CT STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE vD [ Delete TIMLE (JcChange [ Addition
NAME THOMAS, WILLIAM J JR NAME .
STReeT ApoRess | 9601 SE 174TH LOOP STREET ADDRESS :
orv-st-2p | SUMMERFIELD FL. 34491 oiTY-ST-2P
B R B | 1 e DOoeigle  ~ ") e~ TSI o E TR o A [ change  ~ [ Addtion
NAME CLARK, HARRY R. NAME
STREET 400RESS | 25126 BETTON HILL STREET ADORESS
CITY-ST-27IP LEESBURG FL ) CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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)(}), 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all ather like empowergd. i

Z -0/ 25215 -225D

CR2E037 (5/01)



