FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

ecretary of State
DOCUMENT #
1. Entity Name N95000001 844 04-24-2003 90202 021 ****g] 25
LAKE COUNTY SENIOR GOLF CORPORATION
Principal Place of Business Mailing Aadress
5240 MAGNOLIA TERR 5240 MAGNOLIA TERR
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us
Suite, Apt. #, etc. Suite, Apt, #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59-3198258 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O gﬂ -75 Addtionat
. o N o 1 . ee Requited
o 6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name
CLARK, HARRY R. Street Address (.0, Box Number is Not Acceptable)
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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
" " o / /
.
SIGNATURE Z A sl -4/ 2,

.

Sig " i ref agegt and title il app! 8. (NOPE: Registerad Agent signature required when reinstating) DATE
-as -
. 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 eh .00 May Be
$ Trust Fund Contribution. d Added to Fees Fiorida Department of State

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

TILE PD [ Dalete TITLE [ Change [ Addition

NAME BELL, EDMUND R NaME

STREET ADDRESS | 17820 SE 108TH CT STREET ADDRESS

o-sT-2¢ | SUMMERFIELD FL 34491 uy-sr-20

TINLE VD [ Delete TITLE - [change [ Acdition

NAME THOMAS, WILLIAM J JR NAME

STREET ADDAESS | @601 SE 174TH LOOP__ _... J STREETADDRESS | ] N -
[~omv-s7e” | SUMMERFIELD FL 34461 | Tt

TITLE S1D 7 Delete TITLE O Change [ Addition

NAME CLARK, HARRY R. NAME

STREET ADDRESS £ 25126 BETTON HILL STREET ADDRESS

orv-st-2¢ | LEESBURG FL CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receivepor trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmel ith an address, with all of] /P‘
s
ﬁ F
oLfeEs 4/,/%4//)/

SIG

CR2E037 (10/02)

|




