FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04, 2003 8:00 am

DOCUMENT # P95000046666 ecretary of State
1. Enlily Name 04-04-2003 90062 033 ***150.00
LEMON BAY GOLF COMPANY
Principal Place of Business Mailing Address
4380 PLACIDA ROAD. UNIT K 4880 PLACIDA ROAD. UNIT K
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
I — AN ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%00725 Not Applicable
Zip Couniry : Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regnstered Agent
— _—— WSl e B e e e E —Nérﬁa-"-—‘-"— S e T R }
DUNKIN DAVID A Street Address (P.O. Box Number is Not Acceptable)
170 WEST DEARBORN STREET
ENGLEWOOD FL 34223-3290 -
. City FL Zip Code

8. The above named enlity 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
the obligations cof registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registersd Agsnt signature required when reinstating) CATE
1
Atier Moy 1,2000 Fes wil bs $550.00 | | 5. Elecion Campan Frurcig _ $5.00 way 5o
, ) ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME SCHORRY, HARRY J NAME
steeeT ApoRess | 222 ROTONDA CIR. STREET ADDRESS
eny-s1-2p - JROTONDA FL 33947 CITY-ST-2IP
TITLE ST [ Delete TITLE [JChange [ Addition
NAME RIDGE, ROBERT W NAME
STREET ADDRESS (G494 ROSEBUD CIR. STREET ADDRESS
OITY-5T-2P ENGLEWOOD FL 34224 CITY-§T-2P ‘
TITLE o a——— S = &l Detetg——— J-TMLE o i o e ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 5 Celete TTLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE (5 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P chy-ST-2IP

12. | hereby certify that'the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is 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 carperation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addreS;.vnh all other like empowered.

SIGNATURE{X) WEHRECUREb, 3 96\\6«.4 03\3\\05 Al -697-1317)

SIGNATURE AND TY, ?'9A PAINTED NAME OF Fs*umc OFFICER OR DIRECTOR  J Date Daytime Phone #

<

CR2E034 (10/02)



