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_éOOO UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000020762
LAKE JOVITA GOLF ASSOCIATES, INC.

Principal Place of Business

14651 21 STREET
DADE CITY FL 33523

Mailing Address

14651 21 STREET
DADE CITY FL 33523-2920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90035 001 ***450.00

797

MR

DC NOT WRITE IN THIS SPACE

T

City & State

City & State

4. FEI Number 593514101 %_!%z‘;:lechr

Zip Country

L m— e

Zip Coi.lﬁtry

4 - ~n$8.75 Additional

s rtificate of Stat i )
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, BILLY E
14651 21 STREET
DADE CITY FL 33523

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is el'igible 1o satisfy its Infangible

FILE NOW!!! FEE 15 $150.00

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Bt

(See criteria on back) -~ (] Make Check Payable to Department of State Trust Fund Contribution. . Added to Fees
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D ' [ Detete TITLE VB/S/T Klohange [
HAME BUCKINGHAM, RICHARD NAME
STREET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33523 CTY-SE-2IP
TINE D [ Delsts. N e [ Change [
NAME HINES, JAMES NAME
sTReet ACDRESS | 14651 21 STREET . STREET ADDRESS
oT-$-2P | DADE CITY FL 33523 S CiTY-ST-2 e
TITLE D O oelete TMLE Ochange -
HAME HUNNICUTT, JACK NAME
STREET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33523 CITY-ST-2IP
TITLE D [ Delete TIMLE OcCrange [
HAME MCBRIDE, CHARLES NAME
sTReeT A00RESS | 14651 21 STREET STREET ADDRESS
CITY-S$T-2IP DADE CITY FL 33523 CITY-ST-2P
THTLE D O Detels TINE P Klchangg [
NAME MCGEEHAN, HUGH NAME
STREET ADDRESS | 14659 21 STREET STREET ADDRESS
GITY-ST-7IP DADE CITY FL 33523 GITY-ST-2IP
TITLE D 3 alate TITLE OJchange [
NAME OVERSTREET, CM. NAME
STREcT ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-2P DADE CITY FL 33523 CITY-§T-2IP

of tha corporation or

he receiver

or trustee empowered

2 ciher like empowered.

T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or diractor

A s ATy B B oh) Exec. VicePres. 1/11/00 (352) 567-5133

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phong #




