2008 FOR PROFIT CORPORATION

L . ANNUAL REPORT FiLED

DOCUMENT # P05000042311 B
1.~Entity Name R
LAKE JUNE WEST GOLF & ATHLETIC CLUB, INC. 0BAPR 25 PM 1: 17
- SECKE .. wi STATE
Principal Place of Business Mailing Address TALL fﬂ\ H rr"\SMZE ) %' L OR%DA
184 EAST INTERLAKE BOULEVARD 184 EAST INTERLAKE BOULEVARD
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 LS
PR T | VAR T A AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2572907 Not Applicable
e Country Zp Country 5. Cenificate of Staius Destred (] ?g'gfqg:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CHAPMAN, MICHAEL P

184 EAST INTERLAKE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Zip Code

Ew 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. | am farnitiar with, and accem
the obiigations of regislered agent. ’

SIGNATURE

Siguawre, typed of prirded name o registersd agent and Title i applicable [NOQTE: Registered Agent signatus (ealited when reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carpaign Financing $5{]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion () Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TILE PVPD O petete TITLE [ Change [ Addition
NAME CHAPMAN, MICHAEL P NAME
STREET ADDRESS | 184 EAST INTERLAKE BCULEVARD STREFT ADDRESS
CITY-57-71P LAKE PLACID, FL 33852 CITY-ST-21P
TTE ST 1 pelete TILE e P nge £ Addition
SO0lcg4zaaHy
NAME CHAPMAN, MICHAEL P NAME £ AT NG =
STREET #0IRESS | 184 EAST INTERLAKE BOULEVARD SIREET ADDAESS 05/ 14/ 03--01003--017 %300, 00
CiTY-ST-21F LAKE PLACID, FL 33852 Ciry-51-7iP
TTE 1 Delete TITLE [ Change ] Addition
NAME HAME
S{REET ADDRESS STREET ADDRESS
Iy -81- 2 CITY-ST-ZIP
TLE ] Delete TITLE [ Change (] Addilion
HEME RAME
STREET ADDRESS STREET ADORESS
CIY-8T- 218 CITY-ST- ZiP
TILE 0 detete TITLE - [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- CITY-ST-2IP
TIFLE 1 Detete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS SIREEY ABDRESS
CIFY-51-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Slatutes. | further ceriify that lhe informalion
ndicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; hat | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an atlachment with an address, with &ll other like empowered. .
SIGNATURE: " ey 3465985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nde Dayliine Prone 8

T daed P thadman




