2006 FOR PROFIT CORPORATION
ANNUAL REPORT : . o FILED

DOCUMENT # P99000101799 Apr 26,2006 08:00 AN
1. Entity Name
LAKE JOVITA GOLF & COUNTRY CLUB, INC, Secretary of State
Principal Place of Business Mailing Address
12330 LAKE JOVITA BLVD 12900 LAKE JOVITA BLVD
DADE (ITY, FL 33525 - DADE CITY, FL 33525
P S 0
Suite, Apt. #, etc. Suite, Apt. # etc. ' 04242008 “ Chg-P CRzEdzm (11705)
Thy & State ' City & State ] T [ % FEI Number appliad For
58-3629551 Not Applicable
Zp Country Ze Country 5. Cerlificate of Stats Dosted [ ?izasq Addtionat
8. Name and Addrass of Cur_rl:n{_ Rogistered Agent 7. Name and Address of New Regi t d Agent
Name
HUTCH, BROCK
37837 MERIDIAN AVE Street Address (P.O. Box Number is Mot Acceplable)
314
DADE CITY, FL 33523 )
City FL I Zip Code

8. The above named entity submits this statement for e purpose af changing its registered affice or registerad agent, or both, in the S:a:é of Florida, §am familiar with, and accept
the obligations of registered agent.

SIGNATURE o —

Sonsture, tyoed or prantad szmaof regsiered mema;d e 4 appheable. - {HOTE: Reg AGer g - Tequirdd when . DATE
FILE NOWN! FEE IS $150.00 - Section Combagn Ananding. $5.00 mayes | HDNOODRITETS g
After May 1, 2606 Fee wiii be $550.00 Trust Fund Contribution, Addad io Fees R ORANE, BN -00T 154, DQ
10. OFFICERS AND DIRECTORG [ '  ADDITIONS/CHANGES T0 ORFICERS AND DIRECTORS IN 11
e PD T pefete TLE Clchange [ Additien
NAME BROWN, BILLY E NAME
STREET ADDRESS § P O BOX 278 STREET ADDRESS
OT-51-2P | DADE CITY, FL 335260278 CITY-G7-2P .
TILE STD T perste TRE Jerange [T Addition
HAME DEESE, RONNIR HAME
STREET AIDRESS | PO BOX, 278 STREET ADDAESS
ory-5-2¢ | DADE CITY, FL 335260278 B ) cav-srze . _ ) .
me [ elete TiLE O ttange [ Addition
HAME MAME
STREET ADORESS STREET ADURESS
LY-ST-2P _ ‘ CIAY- ST-2P )
TIE £ Defete ThE lchange [ Acdltian
NAME F NAME
STREET AQDRESS STHEET ADDRESS
CITY-5T.2P CTY-8T-2P
e 13 Delete TILE CJChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Liry-S7-2P . ) CITY-ST-2P
e (3 Detete e Dlcrange 3 Adcition
NAME HAME
SIREET ADBRESS STREET ADDRESS
CITY-5T-29 CITY-5T-27

isg supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

| ental repart s true acgurate and that my sigrature shall have the same legal effect as If made under cath; that 1 am en officer or gifecior
of the corporation or the faceivet gytrustee empawered o execute this report as recpired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ot on an attackmpebeith an address, with all other ke empoweted.

‘7
SIGNATURE: 5= [Oeaan

12. 1hereby cerlify that the inform
indicated on this report ofsupple

OF-280 %

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTON Deytiene Fhona #




