) $S0-0
2003 FOR PROFIT CORPORATION ol
UNIFORM BUSINESS REPORT (UBH) g

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
N N AL
Suite. Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! ' 59‘3629551 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desred ~ [] 907D Additional
- ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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

v azvzenid

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

SIGNATURE

CR2E034 (4/03)

Signature, typed or printed neame of registered agent and title it applicable (NOTE: Registered Agent signature reguired whan reinsiating) DATE
FILE NOW!!! FEE IS $550.00 . o
. . E Fi
Aftér September 10, 2003 Fee will be $750.00 9 ij;"?L‘n‘fjag;?r?;uﬁ’;:”°'”9 0 fg-g‘fo'\;z;fe
Make Check Payable to Florida Department of State '
10. | OFFICERS AND CIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O Change [ Additicn
NAME BROWN, BILLY E NAME
stee anoess | P O BOX 278 STREET ADDRESS
ory-st-2¢ | DADE CITY FL 33526-0278 CITY-ST-2PP
TITLE STD [ peete TTLE Ol Change [ Addition
N GADDEY, ROY A JR v _
STREET ADDRESS | 12330 LAKE JOVITA BLVD STREET ADDRESS
CITY-ST-21P DADE CITY F|_ 33525 CITY-§T-21p o ——
TITLE ’ T ' " Ooeete . f§ me T o B O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelets TITLE Tl Change [ Additicn
NAME NAME _11"."1! [ P | l_:_a'",“‘.q_"ml
STREET ADDRESS STREET ADDRESS 08075301 ilﬂi B~-001  #5500.00
CiTY-ST-2P CITY-ST-2IP
TiTLE {1 Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[ 1 Delete me : Ol Change [ Addition
NAME ) ) NAME
STREET ADDRESS . . STREET ADDRESS |
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true 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 rece ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith ther ke empowered.

n address

S sREEUUIRED

SIGNATU

/HGNA'I'URE ANDWWED NAME OF SIGNING OFFICER OR DJMECTOR Datg Oaytima Phona




