2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # P98000099720
1. Entity Name ecretary Of State
ke
LAKE COUNTY DUPLICATE BRIDGE DIRECTORS, INC. 04-06-2004 90024 045 7713000
Principal Place of Business Mailing Address
510 W, KEY AVENUE POST OFFICE BOX 1854 T
EUSTIS FL 32726 EUSTIS FL 32726
i s N0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOHE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3544451 Not Applicable
Zp Country Zp Caunry 5. Certificate of Status Desired O ?g.;;quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e R _Hp e m = s s
“TTTTTIMPE, JAMES E CRERT S
150 LAKEVIEW DRIVE Streat Add{ossﬁ}p‘B%Ngber ISéOL.:'\EEeplab e}
LEESBURG FL 34788-2759
Ci Zip C
" BusTis FL | 3756

8. The above named entity submits this statem
the obligations of regisieted agent.

[ the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

2 405537’ Yhcur . ééié?eaﬁ

Signature. tyded or prnted name of registered agent and titia if apoilcabﬁ {NOTE. Registared Agent signature required when reinsianng)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
OFFICEHS AND DlRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE TP [ Delete TMLE [JChange [ Acdition
NAME STONE, WILLIAM B NAME
STREET ADDRESS (18 COVE LANE STREET ADBRESS
cry-st-2F - [EUSTIS FL 32726 . CITY-5T-7P
e S [ pelete TIME [ Change  [] Additicn
NAME YOCKEL, WILLIAM J NAME
STREET ADDRESS |6 JADE STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TILE . _ ] Delete TITLE i . [J Change  [J Acdltion
NAME K ' NAME __ . - ,
"STREET ADDRESS T ’ STREET ADDRESS
STy -ST- 1P CATY-ST-2IP
TME O Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
3NLE {7 Dejete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
Ciy-§7-71P CITY-ST-ZIP
TMLE O Celete TILE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. I hereby cerlify 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 supplemental report is frue 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2%4” A St isgam B Srone 4%2}04 75-85%5-958 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




