2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (

FILED
Feb 24, 2003 8:00 am
Secretary of State

2 02-10-2003 90170 016 ***150.00

DOCUMENT #

1. Entity Name

FOREST LAKE GOLF CLUB, INC.

P93000025368

Houluvww

Principal Place of Business

Malling Addrass

P. 0. BOX 158 P. 0. BOX 159
10621 CLARCONA-OCOEE RO, 10521 CLARCONA-OCOEE FD.
OCOEE FL 4761 OCOEE FL 4761

us us

2. Principal Place of Business

3. Mailing Address

‘ L T

Suite, Apt. #, etc. Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FE| Number Appliad For
. Ly 59.3 183938 Not Applicablp
Zip Cauntry Zip Country - : $8.75 additionat
i L ds 5. Certificate of Status Desirad ) Fee Required
= — &.-Nama and Addroes of Current Peglstered Agant e . -Nome and. Address of Now Pogistered Agent . _ '
wee = - . vl b - meT T o sl Name. - -- =L : R Tt e = -
aEZEu" KENNETH C. "i Street Address (P.O. Box Numiber is Not Acceplabla)
#.9 80X 158 -
0321 CLARCONA-OCOEE JD.
OCOEE FL 34761 3 City FL [ ZrCooe
BTG ) '
E.‘.E.g_-' fi&e narmad entity subniﬁ_a thig statement forthe purpase of changing its registered office or registerad aganl, or both, in tha State of Florida. | am familiar with, and accept
: _:ﬁg;ﬁ tions of registered ag'ént.
.-‘3; . ‘_ } . . -
SIGNATURE _ 36 1p3.
o printed name ol regrstersd agen ar@i}ive ¥ applicatie. {NOTE: Agont racuired when 5l Gare F
FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS [N 11
e P ’ [ Detete me CChange [ Addition | &
HAVE EZELL, KENNETH C. RAME =
sTReer apoeess | 1304 ERROL PARKWAY STREETADDRESS 3
civ-st-20 | APOPKA FL CITY-ST-21P - o
THILE O oelete e ([ thange [ Adgition x
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
IThme - - = . 7 CJ Defete™ - Tme— A e il [ Cange —-[J-Aadition
NAME g I e 1.
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-8T1-2Ip ,
MLE [ Delete TIE O Charge 7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TnE O oerete FITLE (O change  [J Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
SITY-ST-1P CITY-ST-2P
e O betete TLE OChange O Addion | .
RAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-21P ‘ :
12. I'hereby centify thatithe information supplied with this Iiling does rot guakify for 1he exemption stated in Section 119.07] 3)(). Florida Statutes: | further certify that the information ‘
indicated on this repost or sppplemental report is trug and aceurate and hat my signature shall have the sarne legal effect as if made under oath; that | am an officer or director ‘
of the corporation or the regaiver or truslea empowereg: to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Biock 11 if l
changed, or an an attachrgient with an addrass, with/dll ther like empowerad. )
SIGNATURE: IRED )i / 03 457} Wo-4763
meorncmlon OIRECTOR f [ Dats ] l Daytims Prone #




