2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P93000025368
it _ ecretary of State
o _ ofe 2fe e
FOREST LAKE GOLF CLUB, INC. 04-23-2004 90187 001 150.00
Principal Place of Business Mailing Addrass
P. Q. BOX 158 P. 0. BOX 158
10521 CLARCONA-OCOEE RD. 10521 CLARCONA-OCOEE RD.
OCOEE FL 34761 QCOEE FL 34761
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1,03)
City & State City & Stale 4. FEI Number Applied For
59-3183938 Net Applicable
P Country Zp | County 5. Certificate of Status Dasired 0O g‘g‘gfqﬁfégﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

\ 'EZELL, KENNETH C.

P. O BOX 158 Street Address {P.0. Bax Number is Not Acceptable)
10521 CLARCONA-OCOEE RD.

OCOEE FL 34761

City FL Zip Code

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 familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent ano 1itle if applicable. (NOTE: Registared Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P [ netete e [ change [ Addition
NAME EZELL, KENNETH C. NAME
STREET ADDRESS | 1304 ERROL PARKWAY STAEET ADDRESS
CITY-ST-2P APOPKA FL CITY-S1- 2P
e " [ Belete TITLE ) [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P - ' | CimY-S1-2Ip
TTLE- =+ = s o ST meem e L e - - —['Delete - — ~f-TiLE-"~ TP T T 7 e e e i e [-change - [C]-Addiiion
NAME NAME
STRECTADDRESS |-—. ~= N - e . B STREETADDRESS {: e m— —— S
CITY-58T1-21P CiTY-ST-2IP
THLE O pelete TIMLE [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-S1-2IP
TTE 1 netete TImE [ Chenge [ Addition
NAME NAME
STREET ADORESS 1 STREET ADORESS
CITY-87-2IP CiTY-S51-2P
TIHE 3 Delete TTLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. ¢ further certify that the information
incicated on this report or supplemental reporlip true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg rfceiver or trusiee enfpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an atta ent with an agdregs, with all cther like gmpowered.
ﬂ”‘b‘ L,l/z.f/o',l '407/“748*‘7’73é

SIGNATURE:
SIGRATURE AND TYPRD OR PRVTED NAME OF SIGNING OFFICERA OR DIRECTOR 'Date " Dayime Phone #




