2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L.G.L. AT PLANTATION BAY, INC.

e

P97000081619

THE 3

Principal Place of Business
103 N LAKE DRIVE

" SUITE B

ORMOND BEACH FL 32174

Mailing Address
109 N LAKE CRIVE
SUITE B
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

FILED
03APR 11 A 7: 20

SECRETATY OF STATE
TALLAHASSEE. FLORIDA

LT D

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593470456 Not Applicabie
Zi t Zi iti
® Country P Country 5. Centificate of Status Desired | gge.;esq lﬁ?edc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNY' CHRISTIAN Street Address (P.O. Box Number is Not Acceplable)
103 N LAKE DRIVE
SUITE B
ORMOND BEACH FL 32174 iy ‘ FL | 2 cous

the obligations of registerad agent,

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept

Signatura, Wypad or printéd name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

5 FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
NAME LEMERAND, L. GALE NAME SHH S P T

street ancress | 1038 NORTH LAKE DRIVE STREET ADCRESS 4.1 Iﬁ"'lﬁ:—l"liﬁ}.‘:‘“—l?!:}:'ia—#gﬁ'—::!l"l ¥

orv-si-ze | ORMOND BEACH FL 32174 eITY-§T-7P T e UL LI, (i

TITLE PS 1 Delete TITLE Ochange [ Adgition
HAME LEMERAND, GALE L HAME

sTreeT anoress | 1038 NORTH LAKE DRIVE STREET ADDRESS

CITY-57-2IP ORMOND BEACH FL 32174 TIFY-51-2P

TITLE v O Delete TITLE [ change [ Addition
NAME CHRISTIAN, JENNY HAME

staeeT ooRess | 7 MAGNOLIA DR SOUTH STHEET ADDRESS

cimy-s1-7p ORMOND BEACH fL 32174 CTy-s1-7IP

TITLE [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O petets TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

TILE (] Deleta TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-71P

SIGNATURE:

SIGNAJURE AND TYPED ORrHINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

(Mlansryps mroampan,, 1,

3-31.03 386-437. 4143

Date Daytirne Fhone #
r

AY  9¥B6100

CR2E034 (10/02)



