2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000101799
LAKE JOVITA GOLF & COUNTRY CLUB, INC.

.9

Pringipal Place of Business

12330 LAKE JOVITA BLVD
DADE CITY FL 33525

Malling Address

12330 LAKE JOVITA BLVD
DADE CITY Ti 33525

2. Principal Place of Business

3. Mailing Address

Suire, Apt. #, 8tc.

Suite, Apl. #, elc.

4/1

FILED
May 04, 2000 8:00 am
Secretary of State

04-14-2000 90033 001 ***211.25

I

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FE| Number Applied For
sq - Mq 55\ Nat Applicable
Zle Country Zp Country 5. Cerlificato of Status Desired ] $8.75 Additional
Fea Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar_ne 3 . .
bl
GADDEY' ROY A JR Street Address (P.O. Box Number is Not Acceptable)
12330 LAKE JOVITA BLVD
DADE CITY FL 33525
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flrida.
SIGNATURE
Signature, typad or printad name of regisiered agent and title f applicabla {NQTE" Ragistared Aganl signsture required when reinstating) DATE
9. Tnis corporation s eligible to salisfy its Intangible FILE NOWI!! FEE ES. $150.00 # | 10, Election Campaign Financing $5.00 May Be
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Cantribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS I 11 -
TME FD 1 Delete LE [CIchange O] Addition §
NAME BROWN, BILLY E HAME <
sTeeer apoaess | P O BOX 278 STREET ADDRESS &
or-st-20 | DADE CITY FL 33526-0278 cv-51-2P a4
oc
L $T0 T3 oeiee WLE Clchange [ addiion | G
NAME GADDEY, ROY A JR NAME
street ovvess | 12330 LAKE JOVITA BLVD STRECT ADDRESS
CiTY-ST1-21P DADE cm FL 33625 ) ciy-S1-2IP
THLE C7 oekete e [ change ] Addition
NAE - ) NAME - - -
STREET ADDRESS STREET ADDRESS
Y531 TY-ST- 7P
e O] elste TE Ccomege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST 2P CITY-8T-2IP
e O Delete TITLE [ thange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P cIyY-51-2P
THE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | nereby certify Inat the information supplied with this filing does net quality for the sxemption stated in Section 1*.9.07%(3)0), Florida Statules. | further certify that the information

accurate and that my signatuee shall have the sama lagal e r

of the corporation or the receiver or trustgg empomged to execule this repernt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
t with an address, wi

indicated on.this report or supplemental report is true a

changed, of on an at,

-

ar like empowered.

r

1

acl 28 if made under oath; that | am an offiger gr director

SIGNATURE: 7l

4 / SIGRATURE mn?rpen OR

PRINTED-NAME OF SIGNING OFFIGER 0¥ DIRECTOR

Dayiene Phooe #

-



