e EEEE———— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LEMON BAY GOLF COMPANY

P95000046666

—

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91523 008 ***150.00

Principa! Place of Business

4880 PLACIDA ROAD. UNIT K
ENGLEWOOD FL 34224

Mailing Address

4850 PLACIDA ROAD. UNIT K
ENGLEWOOD FL 34224

A AW W

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0600725 Mot Applicabﬂ

i o i I i :
Zip ountry Zp Country 5. Cerlificate of Status Desired (] ~ 98-75 Addiiional ;
Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name :

DUNKIN, DAVID A
170 WEST DEARBORN STREET
ENGLEWOOD FL 34223-3290

Strest Address (P.O. Box Number Ig Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stat

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

Signature, tysed or printed name of registered agent and title if applicable

{NOTE: Registered Ageni sigratura required when reinstating)

DATE

9.{‘1"his corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

o ; ‘ X an F $5.00 May Bo |
Tax i 19 requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
(See criteria on back) C Make Check Payable to Depariment of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTE P T Delete TITLE O Crange [ Adaition';
Navi SCHORRY, HARRY J o ]
STREET ADDRESS | 299 ROTONDA CIR. STREET ADDRESS ki
GIY-ST-2ip ROTONDA FL 33947 CITY-ST-ZP i
TITLE ST [ Delete TLE [ Change i
N RIDGE, ROBERT W Nt
STREET ADDRESS | 9404 ROSEBUD CIR. STREET ADDRESS ‘
CM-ST-2° | ENGLEWOOD FL 34224 CITY-51-zPp i
TME 1 Delete TILE [ Change ] Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2ip i
TTLE O Delele me O Change 1 Addition |
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
i
TLE [ belete TILE O] Change (] Addition [} -
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CY-ST-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
_STREET ADDRESS . - - U - | STRECT AQDRESS | o
CITY-ST-Z2IP ~ . N arv-stzp ) T e e -
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar Oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this re Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e .
HAARD T e | ——/ 5 :
SIGNATURE: __ oo el & \
SIGNATURE BND wpeb{a rnﬂ‘rsu NAME OF SIGNING omcbwa DIRECTOR fﬁats ¥4 Daytime Phone &

117
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