S

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000101799'

1. Entity Name
LAKE JOVITA GOLF & COUNTRY CLUB, INC.

050CT -6 Pit 2: 53

Mailing Address

12900 LAKE JOVITA BLYD
DADE CITY, FL 33525

Principal Place of Business

12330 LAKE JOVITA BLVD
DADE €iTY, FL 33525
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. .
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

|llIllII\llIlIIIIlIII\IIII\IllL Wlullﬂillllﬂll\ﬂlﬂl

Suite, Apt. #, elc. CR2E098 (
City & State City & State 4. FEl Number Applied For
59-3629551 Not Applicable
de Courtry ap Country 5. Certificate of Status Desired O ?ese :?qadémonal
6. Name and Address of Current Regl Agent 7. Nama and Addi of New Registered Agent
Name

HUTCH,-BROCK-
37837 MERIDIAN AVE
314

Street Adcress (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33523

City

FL l Zip Code

- [ Qo

SIGNATURE

/0-5-05

Signaturs, typed or prited name of reqrstérsd agent and titie 4 applicable.

(NOTE: Regiatered Agent signature required whan relnatsting)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete e (Jchange [ Acdition
NAME BROWN, BILLY E NAME = I“‘“ et o L g l"’“l -h i‘“i =
STREET ADDRESS | P O BOX 278 STREET ADDRESS 3 i __J;BJ Lih-j-‘“:f_ll 47 Iri 1,00
CrY-SI-7P DADE CITY, FL 335260278 Ciy.sT.2p oo
e STD O petete ThE O change [ Aadition
NAME DEESE, RONNIR NAME
STREET ADDRESS | PO BOX 278 STREET ADDRESS
CITY-5T- 2P DADE CITY, FL 335260278 Crry-s7-2P
e O vetete TILE O crange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIrY-57-2P
TRE 3 pelete TLE [Tcharge ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Cny-si-2P
TLE 1 petete L O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME [ peletz e [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
o

12. | hereby certify that the §
indicated on this repor
of the corparation or th,
changed, or on an at:

formation supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(:) Florida Statutes. | further certify that the information
r supplgmental report is true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or director
of trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an address, with ther like empowered.
10-5-05 (352)5682233

UANATURE AND TYPED OR PRINTED NAME OF BIGMING OFFCER OA DIRECTOR Daytene Phone ¥

B.Mitchet  OCT 10 2089




