FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT ae
CORPORATION
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P93000025368 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

FOREST LAKE GOLF CLUB, INC.

Principal Place of Business Mai‘u_ng Addres-:;
P. . BOX 158 P. 0. BOX 158
10521 CLARCONA-QGOEE RD. 10521 CLARCONA-OCOEE RD.
OCGOEE F 1 £ FL 34761 R ~ - —
us EE FL 476 SgOE 3. Dale Incoporated o Oualified | 38, Date of Last Report
- L 04/06/1993 03/21/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 ] |26] ) - 593183938 ) Not Applcabic
Suite, Apt. #, elc. | Suite, ApL. #, etc. 5. Cortif cale of Status Desired 0 $8.75 Add.ilional
[22] 27| , Fee Required
City & State o City & State 6. Electon Campagn Financng $5_00 May Be
23 z§| Trust Fund Contribution Added to Fees
Zip Country | 2ip __ Gountry 8. This corporation has lability for intangible tax under s 192.032,
24 25 2;] | 35| B Floricka Stalutes [Jves [ONo
9, Name and Address of Current Registered Agent - " 1o. Nameand Address of New Registered Agent
B1| Nanme
EELL» KENNETH C [82] Street Address (P.O. Box Number is Nol Acceptabila) 1
P. 0. BOX 158 - i} . - .
10521 CLARCONA-OCOEE RD. &3
OCOEE Fl‘ 34761 |84 Cily - - FL 85| Zip Code

11, Pursuant 16 the provisons of Seclans 607, 0502 and 6071508, Flonda Siattos, the above manod corporalion sulynils Uhis staterneat for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boxrd of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ o RV . . . . -
Sgnarws, typed or printed ra e of regateres agert and ke i arphoan e OTE Reorgister i Agpat S gradlan g el wownn e nztating DATE
12, ] OFFICERG AND DIRECTORS 45~ " ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE [ ) DELETE 1 1MF ] Change  [] Addition
HAME EZELL, KENNETH C. 12 NapdE
STREET ADDRESS 1304 ERROL PARKWAY 1.3 STREEF ADIRESS
CITY-S1- 2P APOPKA FL o LATI-SI-76 S
TITLF [] DELFIE FATILE [ Crange  [] Addition
NAME 22 NAME
STREED ADDRESS 23 STREET ADDRESS
OTY-57-2P 24CIY-5- 20 .
TITLE [C) DELETE 3 1TI0LE [ Change  [[] Aadition
NAME 37 NAME
STHEE? ADORESS 33 STREET ADDRESS
| cny-st-ar ] o CYeeewvesvaw |
TILE [C] DELE3E 41 1ILE [[] Cnange  [[] Adddien
HANME 42 NAME
STREFT ADDRESS 43 SIREET ADDRESS
GTy-ST 2F R LA .
TILE [7] DELETE 5 1 THLE [ Change  [) Addition
NEME 02 NAME
STREE ! ADDRESS 53 STREET ADDPLSS
cny-st-aie - . I I:ET0LL SIS L S . .
TILE [ OELETE € 1T1LF 7] Cnange [ Adattion
HAME 62 hAME
STRIET ADDRESS 63 STREE T ADDRESS
CIry- §1-29 BACHY-§ 7P o

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does nat guaity for the exen plion stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicffted on this annual regft or supplemiental anrual repod s true ancl accurate and that my sighature shall have the same legal effect as if made under
cath; that | am an officer or dinfstor of the corporatiofhr the recover o trustee empowered 1o oxeaute this repor as requred by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Blockd 3 it changed, or on agfattachment with an address

SIGNATURE: . ARUUWA 3 /1 ¥4 407801223

" SIGNATRRE AND TYPED OR PRIFTED NGIIE OF SIGNING OFFICER OR DIRECTOR (Latine Prone #

CR2E034 (12/95)




