. -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000022073

1. Corporation Name

LAKE NONA GOLF RESORTS, INC. S

TN

Katherine Harris Secretary Of State

Secretary of State
DIVISIGN OF CORPORATIONS 05-17-1999 90046 002 ***150.00

Principal Place of Business Mailing Address
9801 LAKE NONA ROAD 9501 LAKE NONA ROAD
QRLANDO FL 32827 GRLANDO FL 32827 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 200 SOUTH ORANGE, AVENUE _ | 59 . 3505716S” Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
8. ApL. %, etc uie, ApL T, & 5. Certifcate of Status Desired [ $8.75 Additional
?z—l ;] SUITE 2300 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28| ORLANDO, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
?4_1 @ E‘ 32801 EEI Personal Property Tax. U ¥Yes e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
A.G.C. CO
GOFF, BARRY L 82| Strest Address (P.O. Box Number is Naot Acceptable)
res: U X INUmMper ¥ ccepla
215 NO EOLA DRNVE 200_SOUTH ORANGE AVENUE
ORLANDO £L 32801 83
SUITE 2300
84| City 85| Zip Code
ORLANDO FL | "|32801
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgth, ja the State of Florid: uch ge was authorized by the cor \on's board of directors. | hereby accept the appointment as registered
agent, | am familigLas cﬁ e chligations o i 505, Floriga Ptatutes.
3
SIGNATURE s e - T ALY fZ'z«S 19 2
Slgnatur®: or phintdG name of registered agent and title if applicatia. [NOTE: Registereg Agent signature required when rainstating) 777 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME O #lChange ] Addition
NAWE SILVERTON, VIVIENNE 1.2 NAME
streeTappress| 9801 LAKE NONA ROAD 1.3 STREET ADDRESS
CITY-ST-2F QRLANDO FL 32827 14CTY-5T-7
TME D [ DELETE 2ATITLE ovT [ Change [ Addition
NAME V0SS, JEFFERSON R 22NAME
streeT aporess| 9801 LAKE MONA ROAD 23 $TREET ADORESS
CITY-ST-2P ORLANDO FL 32827 2.4 CITY-ST-2IP
TE D D) DELETE 31TME v {AChange [ Addition
NAME LYON, RR JR 32 NAME
sreeeTaporess| 9801 LAKE NONA ROAD 33 STREET ADDRESS
CITY-5T.Z1P ORLANDOQ FL 32827 34, QITY-ST-ZP
TME (] DELETE 41TMLE s [lChange % Addition
NAME 4.2 NAME CHRE, mANGLM
STREET ADORESS A3STREETADDRESS | WO\ LAWE WODA ROAD
CITY-S1-2ZIP 44 CITY-ST-7IP LA I Y YA T M|
THLE {1 DELETE 51 TILE Mchange  []Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-8T-2ZP
TME [ DELETE 61 TILE [IChange ] Addition
NAME §2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY- 3T-2IP 84 CITY-ST-ZP

14. | hereby 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
indicatéd on this annual report or supplemental annual 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 gerporatian or the receiver or trustee empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if dganged, or oy achy i i itk ail other like empowered.

4/2(99 Jefferson R. Voss (407)851-9091

FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 : OO am

DIRECTOR Date Daytims Phene #

CR2E034 (11/98)




