FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 PIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P93000025368 (0)

1. Corporation Name

FOREST LAKE GOLF GLUB, INC.

A0 O

Principal Place of Business Mailing Address
P. 0. BOX 158 P. 0. BOX 158
10521 CLARGONA-OCOEE RD. 10521 CLARGONA-OCOEE RD.
OCOEE FL 34761 OCOEE FL 347610158
13 us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1953 03/26/1996
2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For
21 [26] 59-3183038 Not Applicable
Suite, Apt # el Suite, Apt. #, elc. .
uie. AP ‘ - uie At B el & Certilicate of Status Desired O Sﬁ 75 Addtional
22 i {ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
| Zip __ Gourtry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20 '30] Florida Stattes Bves [Iho
¢. Name and Address of Current Reglslered Agent 0. Name and Address of New Reglstered Agent
EZELL, KENNETH C. B1( Name
P. 0. BOX 158 82| Street Addrass {P.O. Box Number is Not Acceptable)
10521 CLARCONA-OCOEE RD.
OCOEE FL 34761 &
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agenl. | am familiar with, and accepl ihe ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ -
Sirian M ypr 3o inted nacte of regetercn agent and itle it applyable [NOTE: Hegistared Agan! signature risquired when reinstating) DATE
12. OFFICERS AND DIRECTORS L EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek P I oELeTe 11TTLE [ change L] Addition
NAME £ZELL, KENNETH C. 1.2 NAWE
steet anpress | 1304 ERROL PARKWAY 1.3 STREET ADDRESS
civest.ze | APOPKA FL 14 GITY-ST-7IP
e I beLeve 21 TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
LAY -ST- 2P 2 4CIY-§T- 2P
i [T oetete BTIE [ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1- 19 34, CITY-5T-2IP
TiILE [J Decete A1TME [ change L7 Addition
NAME l 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
OfY-51- 2 4ATITY-§T-2P
TLF 1 DELETE 51TLE [JCrange ] Addition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CITY-§1- 20 54 CITY-ST-2IP
TILE [T DELETE 61TITLE Ul Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2IP
14. [ do hereby cerlily that the informatign supphied with this 1ing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerliy that the

information inclicated on this annualf eporl or supplemenigfyannual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an oficer or director of the goghoration o the receidyf ar trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13§ fhangoed, or on ap ajffchment vith an address.

SIGNATURE: ‘ AL ! ] Zef qQ7 Ao 1 G0 -1275

SIGHATURE AND TYPED OR PRINTECEIAME OF EIONING DEFICER OR DIRECTOR “Dala Ok Aime Phona #

" i B Mortham Feb 03 1997 8:00am

CR2E034 (9/96)



