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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 ONISION O GORPORATIONS Secretary of State
DOCUMENT # P93000025368 (0)

1. Corporalion Name

FOREST LAKE GOLF CLUB, INC.

DA AR

Principal Place of Business Mailing Address
P. 0. BOX 158 P, 0. BOX 158
10521 CLARCOMNA-OCOEE RD. 10521 CLARCONA-DCOEE RD.
OCOEE FL 34761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Appliad For
21] 26 598183938 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, otc. N $8.75 Additional
E‘ —2;1 &, Coertificate of Status Deslrad D Feo Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’;l ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] [20] [30] Persongl Property Tax dus June 30. [ vas [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
EZELL, KENNETH C. 81| Name
P. 0. BOX 158 82| Steet Address (P.O, Box Number is Not Acceptabie)
10521 CLARCONA-OCOEE RD. :
OCOEE FL 34761 8
B4] City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing is registerad

office or registered agent, ar both. in 1he State of Flarda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607 {508, Florida Statutes.

SIGNATURE
Signature, lyped o prinleg name of registerad agen and (itlo If applicat:ie (NCTE. Regiglared Agant sighatura aquirgd whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] peuere 1LITITLE " Cnange T Addition
HAME EZELL, KENNETH C. 1.2NAME
smeeranoress | 1304 ERROL PARKWAY 1.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL 14 CIY-5T-2P
TILE [ DELETE 21TILE L] change T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 2P 2 40ITY-ST-2P -
MLE T DELETE 31TNTLE T I Crange [ Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ABDRESS
CITY-57- 2P 34, GITY-ST-2P
TITLE [T OELETE A1TLE O 7Thange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P 44 COY-ST- 2P
TILE [ oecere 5.5 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2IP 54 CITY-5T-7IP
TITE [T peLeEre 61 TITLE L Crange L Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 29 64 CITY-ST- 2P

14, | horeby cerldfy that the informatjon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report gr supplemental annual reporifis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of 1he corporftion or the receiver or trustedf empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blgck 13 if changgd, or on an atlachmepidwithy’dn address.

TR AW A pilﬂ-j’d_.' .

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E(034 (10/97)



