i

FILED

‘2003 FOR PROFIT CORPORATION :
. UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

_ f State
DOCUMENT #  P01000036294 = Secretary of 5 :
1. Entity Name RS 02-21-2003 90137 025 ***150.00
BIG LAKE LODGE, INC.
Principal Place cf Busingss Mailing Address
8680 HIGHWAY 441 S E 8680 HIGHWAY 441 S E
OKEECHOBEE FL 349741495 OKEECHOBEE FL 34974-14%5
e N AEUADACAT MBS
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1096171 Not App[icablg
— __hgl?‘__ﬂ___;;:_._,__ ;_Qgﬂll_[g__‘_______ 1 :Zipr _ . Country i~ .. [5. Certificate of Status Desired _ __7D:__i§‘;aefg;5q$'€!;1;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Po A
FAIRCLOUGH, MICHAEL J e '\"fp\(g _Lirringdon
. Box i —
11380 PROSPERITY FARMS ROAD SHRO VS Heme GUL SE
SUITE 112 (6]
PALM BEACH GARDENS FL 33410 5 o
Oleeciho Do g FL | 2849y

| 8. The above named entity submits this statement for the purpose of changing itﬁ registered.office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regigtered agent. - - -
. SlaNATUHél/ﬂg M”%: . //]/4% 4—:—;‘:—:’2 2 "Ia - 03

Signatura, lyﬁed or pringéd hame of registerﬂagem and title if applicatle. (NOTE: R;gislered Agent signature reffred when reTns(atmg) . DATE

= S _ AL 00— = o e [ o el v

"7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘—"grElaaﬁﬁ‘*ca‘m“—mmFmin—g‘—*—ss:oo“méy‘ée" 0~
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE -PT : O Delets TITLE . . [ change [ Addition | &

NAME ARRINGTON, WALTER NANE : TS

streET aporess | 8680 US HWY 441 SE STREET ADDRESS g

orv-sr-z¢ | QOKEECHOBEE FL 34974 CITY-ST-2P S

e . . SO . R o = [.Detete o = [ TTLE sz | e e 1" Change— (=T Addition™ Rl

NAME ARRINGTON, BETTY NAME ©

streeT coress | 8680 US HWY 441 SE STREET ADDAESS

orv-si-ze | OKEECHOBEE FL 34974 CTY-ST-2P )

TITLE [ Dakete TIME [JChange [ Additicn

NAME ] NAME

STREET ADDRESS STREET ADDHESS

CITY-3T-2P CITY-S7-21P

TITLE . [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE - ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE D change [ Addition f

NAME NAME ;

STREET ADDRESS STREET ADDRESS -f

CITY-5T-2F CITY-ST-71P :
-[—12-i'herepy cerfrrymar_;the—imurmamnWm‘tmmfn—mmiﬁmﬁmﬁmmloriaa 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 ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgg, with ail gther like empowere .

’2 : (L
SIGNATURE:




