2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N95000001844

LAKE COUNTY SENIOR GOLF CORPORATION

/

Jul 31, 2002 8:00 am ;
Secretary of State

07-31-2002 90105 004 ****61 .25

Principal Place of Business .

5240 MAGNOLIA TERR
FRUITLAND PARK FL 34731
us

Mailing Address

5240 MAGNOLIA TERR
FRUITLAND PARK FL 34731
us

Jg 6§ 1L &L

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3198258 Not Apalicable
Zi unt Zi Count iti
\,;Ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~» =~ -~ .~ -B.. Name and Address of Current Registered Agent . .. el = o o e . 7._Name and Address of New Registered Agent
Narme

CLARK, HARRY R.
52540 MAGNOLIA TERR
FRUITLAND PARK FL 34731

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if applicabla.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

After September 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TITLE PD [ Delete TITLE [ change [ Addition g

NAME BELL, EDMUND R NAME E_

STEETADEESS | 17820 SE 106TH CT STREET J0RESS 2
SUMMERFIELD FL 34491 Ciry-S7-21P ]

TITLE VD [ poleta TITLE [ Change [ Addition ?:_)

NAME THOMAS, WILLIAM J JR NAME

STREET ADDRESS | 9601 SE 174TH LOOP STREET ADDRESS

GITY-ST-2IP . SUMMERFIELDFL:W91 CITY-ST-ZIF . e

TTLE STD [ Detete TITLE [ change [ Addition

NAME CLARK, HARRY R. NAME

STREET ADDRESS | 25126 BETTON HILL STREET ADDRESS

CITY-8T-2IP LEESBURG FL CITY-8T-21P

TITLE 0 Deiete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

TILE (3 Detete TITLE [ change (] Aadition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CiTY-$T-2iP CITY-ST-7IP

TITLE 1 pelete TITLE [J Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information suppfied with this filin
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 with an address, with all other like d

Jipowgsed.




