- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000020762

1. Entity Name

LAKE JOVITA GOLF ASSOCIATES, INC.

. Mail?ﬁg Address
14651 21 STREET
DADE CITY FL 33523

Principal Place of Business

14651 21 STREET
DADE CITY FL 23523

2. Principal Place of Buginess _— 3. Mailing Addrass

FILED

“Feb 08, 2005 08:00 AM
Secretary of State

|

I

AN

Suite, Apt #, etc. Suits, APt #, ste 1st MOORE CR2E034 (10/04
City & State T | City &State 4. FE! Number Appiied For
58-3514101 Not Applicable
2 Cauntry ap Country 5. Certificate of Status Desirad O $8'75 Addiilonal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
—‘" Name ) -
BROWN, BILLY E -
14651 21 STREET Street Address (P.C. Box Number is Not Acceptable)
DADE CITY FL 33523 =
Cily FL ] Zip Code

8. The above named entity submils tis statement for the purpose of changing its registered office or ragistered agent, or both, n the State of Fiorida. | am familiar with, and accapt

the obligatons of registered agent.

SIGNATURE

Signature, iypod or prnted AAme of registerdd agent and ina F applicable

NEPE Registerad Agent Sgnalure requrad when rainstaling) B ) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Departinient of State

9. Election Campaign Finanging
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TLE D ' © Oopeet | I [ Change ] Addition
A SCHRADER, TERRENGE E HAME OO 0708

STRECT ADDRESS | PLO. BOX 205 . STREE? AODRESS {123 AN-BIE05-007 3. 00

CITY ST-7Ip SAN ANTONIO FL 33576-0205 CTy-§T-2F

nLE D O Dokels e [l change ] Additian
NAME HINES, JAMES NAME

SIREET ADDRESS | 14651 21 STREET STREET ADDAESS

oTY-ST-2iP DADE CITY FL. 33523 . - OITY-ST- 2P

TIME [»] C] petate NILE 7 change [T Addition
NAME HUNNICUTT, JACK NAME

STAFEY ADDRESS | 14651 21 STREET = T B STREEIALDRESS

Cv-$T2P | DADE GITY FL 33523 . cy-§1-20

THILE D - O Delete ImE ) T Change [ Addition
NAME MCBRIDE, CHARLES NAME

STREET ADDRESS | 14851 21 STREET STREET ADDRESS

CIvy-5T-2F DADE CiTY FL 33523 CIFY-5T-ZF

e D T O Delete TILE [ change L Addition
NAME HENGESBACH, ALAN F NAME

STREET ADDRESS | 6122 BEAR TRAIL SIREET ADORESS

City-ST-20 WEEKI WACHI FL. 34607 ! Gy -5T-2IF

Tt D - O belete TinLe i change [ Addition
NAME OVERSTHEET, C.M. NAME

STREFT ApDsess | 14651 21 STREET STREET ADDRESS

ory-st-op | DADE CITY FL 33523 CiTY-SI-2P

12. | hereby certify that the information supplied '\Qith_this ﬁling does nat qualifyfor the exemption stated in Section 118.07{3){7), Florida Statutes, | further certify that the information
accurate and that my signatute shall have the same Jegal effect as if made under cath; that { am an officer or director.

indicated on this report or guan omental report is true an
of tha ¢orparation or the
changed, or on an attag

SIGNATURE:

ment with/an address, with all other like empowerad

[/

aceiver o trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIClER ORBIAECTOR

© Dae Baytena Phone ¥




