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NNUAL REPORT

DOCUMENT # P99000101799
1. Entity Name
\ LAKE JOVITA GOLF & COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
12330 LAKE JOVITA BLVD 12900 LAKE JOVITA BLVD
DADE CiTY, FL 33525 DADE CITY, FL 33525
TR s HMRAS TR
Sulte. ApL # eic Sulte. Agt.  etc. 02112004  Chg-P CR2E034 (10/03)
City & Stalg City & State 4. FEI Number Applied For
59-3629551 Not Applicable
_—Zip Country Zip Couniry 5. Cerlificate of Stalus Desired | gg;;gg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GADDEY, ROY A JR Hoteh Brock

12330 LAKE JOVITA BLVD Street Address (P.O. Box Number is Not Acceplabl
DADE CITY, FL 33525 _JZE_LZZZgL el b 2/@

‘ 5:/,_/8 379

e !)az/e /‘ﬂt'/ FL lZi gog’eg 3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f istered 1. e T et -
e obDligations of regl red agen ‘4‘:§ Lj I_J .j '::: E: 1 —E:; 1 _:::q_ ﬂ
FA S ] SR b '_:-‘.’-J"_ ¥
SIGNATURE [ 30401 085--012 ##2001. [0
Signatura. typed tr prinled name of regislared aggm and tills if applicable (NOTE: Registered Agent signaturg required when reinslaling) OATE
[}
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ Change  [J Addition
NAME BROWN, BILLY E KAME

STREETADDRESS | P O BOX 278 STHEET ADDRESS

CITY-ST-2IP DADE CITY, FL 335260278 CITY-ST-21p

TITLE STD i Belets TITLE STD [ change  [Zaddition
NAME GADDEY, ROY A JR NAME Lornri € D ees5E

STREET ADDRESS | 12330 LAKE JOVITA BLVD SRETACDRESS | 2o, Bo¥ 27§

CIY-ST-21P DADE CITY, FL 33525 GITY-$T- 2P Md “f/‘/ /:'/ 338 2L -027 &

mie O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE 7 Delate TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-$T-2IP

TiLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TINE [ Delete TITLE O Change [ Addition
NAME * NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the jpigrmation supplisd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repar| Myemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gwfer of frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dobrrient with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

7




