EE IS $61.25

FILE NOW: FILING F

NONPROFIT _FLOFHDA DEPARTMENT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B. Mortham
Secrelary of State
DIVISION OF CO%xPORA‘IﬁNS

OF STATE

DOCUMENT # N95000003126 (8)

1. Corporation Name

LAKE BESS COUNTRY CLUB GOLF COURSE, INC.

Principal Place of Business Mailing Address

A

WA OO

$25-EASTRARK-AVE- wndIB-EAGT-RARAYE—
e ANE-WALESFE-93800 AR ES P88
3. Date Incorporatad or Qualified 3a. Date of Last Aeport ]
06/29/1995
2. Principal Place of Business . 1 2a. Maling Adoress . 4. FEi Number Applied For
i 2r s (Gotd Aire bl 6l 218 Gold Arve Blud.| e 39- 57 76832 Nal Appleatle
Suite, Apl. #, etc. Suite, APt #, Btc " . $8.75 Additional
P ;l 5. Cerlifcate of Status Desired [ Fee Required
City 8 Stat | CityaSwpe 6. Blection Campaign Financing $5.00 May Be
23] Wm‘égr h[‘**‘ﬂ , L. ) M.Zn‘?l?" Yaocu, FA. -

Trust Funag Cantribution Added 1o Fees

CR2E037 (12/95)

x
e 33ff"/ CO””TWP 2P OOU”W@ 8. This corporation has liability for intangible tax under s 189.032,
_271 25 e /k 29 J:? &4 30 / K Florida Statutes O ves O o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
- 81| MName
R WILLIAMS. ROBERT LJR 82| Sreet Address (P.O. Box Number is Not “Acceptabla)
225 EAST PARK AVE. |
LAKE WALES FL 33853 83
' 84| ity FL lssl Zip Cade
11, Pursuant 10 the provisions of Sections §17.0502 and 617.15086, Florida Statutes, the above named corporation sUDTitS this statemnent for the purpose of changing its registered office
‘i or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the carporation's board of directors. | haraby accept the appointment as f istered agent. | am
familiar with,.and accepl the obligations of, Section 617.0503, loridla Statutes. -
SIGNATURE _ . .. .. e | e T — -
Signature, typed or printed ndime af seopstered agent aiw Wls ! appied) 0 INCITE Registersd Agent Satury réaured whe forisiahig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE FD [ADELETE 11 TITLE [QChange [T Addition
NAME OLSON, JOHN L 12 NAME
smir opress | 264 GOLF AIRE BLVD. 13 SIREET ABDRESS
CITY-§T-21P WINTER HAVEN FL 33884 14CITY -ST-2°
TIILE VD CICELETE 217TME [Jchange [ Addition
NAME DEGONDA, BILL 22 NAME
STREET mnnsssﬂs 954 GOLF AIRE BLVD. 23 STREFT ADDRESS
LTy -5 2P WINTER HAVEN FL 33884 2 4LITY-51-2P
TITLE STD [CIDELETE 31TILE [JChange [ Additien
NAME OLSON, LOIS E 32 NaME
staeet anoess | 254 GOLF AIRE BLVD. 33 STREEI ADDRESS
CiTY-ST-217 WINTER HAVEN FL 33884 34.CTY-ST-2P
TTLE [JDELETE 431 TILE Clcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44010y-51-2P
TIfLE [CIDELETE 51 TTLE [Jchangz [ Addition
NAME 52 NAME
STREET ADDRESS 53 S1REET ADORESS
CITY-ST-2iP 54 0ITY-SI-TP
TIE CIDELETE §1TITLE [lchange [ Adeition
NAME 62 NAME oo 1 24949 =i
STREET ADDRESS £ STREET ADDRESS —OE/04 /95— 0E35—-032
L4 -
CITy-ST-21P §4CITY-5T-2IP #3061, 25
14. | do hereby certify that the information supplied with this filng is voluntarity furmished and does not qualify for tha exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cortity that 1he information indicated on this annual report or suppiemiental annual 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 execdte this report as required by Chapter 817, Flarida Stlatutes; and that my-4gme
appears in Block 12 or Blogk 13 if changed, or,)on an attachrment with an address. . N
W y, - _ ‘ \
SIGNATURE: A S (Ol Lot P75 U
{SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dar LiaAumw: Prione ¥

=

|




