" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90015 038 ***150.00

1. Corporation Name

LEMON BAY GOLF CLUB, INC.

DOCUMENT # S85174

; UEERTREMRIREL R RN

Principal Place of Business

9600 EAGLE PRESERVE DRIVE
ENGLEWOQD FL 34224

Mailing Address

9600 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2]

27]

10/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 36-3643444 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additiona!

5, Certifcate of Status Desired [

Fee Required

- City & State — - - City & State = ——~—  —— - ~—-——|~&:"Elaction" Campalgn Finaricing 0 $5.00 msyBs |
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
Zl [2_5-1 ;I ‘;l Personal Property Tax. Oves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
ITTERSAGEN, SCOTT D. . |
1861 PLACIDA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 =
ENGLEWOOD FL. 34223 - e
ity 85 ip I3
FL

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE ‘
Slgnature. yped or pnted name of registered agent and tile if appicable NOTE: Ragrsterad Agent signaturé requ:red when (einstating) DATE ]

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE T (] DELETE 11TITLE D - [JChange  [AAddition

NAME HONEY, J KIMPTON 12180 Xames Marna

sreeTaoovess| 9600 EAGLE PRESERVE DR rasmeeraooress| QoD Eagle Prevene De

CTY-$T- 2P ENGLEWOQOD FL 34224 14 CITY-ST-ZP Crcles siamey TL . dM3a9 .

TMLE D ] DELETE 21TME D v [Change  J7T Addition

NAVE WILLIAMS, LAWRENCE 22 NAME MNGrocce v W\

streeT anoress| 9600 EAGLE PRESERVE DR. 2.3 STREET ADDRESS QdeQ (-,C\S\e_ Vriwenrse D

CITY-$T-2P ENGLEWOOD FL reomv-stze | Cngles iy L AMADM .

TME P _ ] DELETE aume - — D B =[] Change — {Aadition

NAME COALE, EDWARD H 3ZNAME Poshe Meyer

sTReet anoress| ‘9600 EAGLE RESERVE DR 335meETADORESS | A ooy C:C;_S\g_ Prtyenre B

CITY-ST.-21P ENGLEWOOD FL 34224 34.CITY-ST-ZIP TN R L S T e L X

TME D D DELETE 41 TLE o v ] Change Wﬂ‘tﬁun

N LATHROP, ANNE + 2N Jonn Peney

seeT aooeess| 9600 EAGLE PRESERVE DR. aasmerraonress| Qo0 boge. Prvene B

CITY-ST-ZIP ENGLEWOQD FL 44 CITY-§T-7iF = AT AV ] F’L’ 3\’\)\3\\4

TITLE 3 [J DELETE 51TME < [lChange  Jacition

NAME CLAUDE, CINDY 5.2 NAME I Wb ond

street aooress| 9600 EAGLE PRESERVE DR 5.3 STREET ADDRESS 0\\000 &QS\& ¥ oeseaat D¢

OTY-ST.Z7IP ENGLEWOQD FL 54 CITY-ST-ZIP Exrgle onct B AM3aMm ‘

e D W DELETE 6.1TME D “ N [CiChange  f=ARddition

e SCHULER, RAYMOND T sanae Bredrecs Kngpp o A

smezTaooRess| 9600 EAGLE PRESERVE DR sasmeeraooress| Qo bacieProcyed o €age, Preee D¢

CITY-ST-ZIP ENGLEWOOD FL B40M-ST-ZP ¢ e et T I e B 3MA2Y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sdction 119.07(3)(i), Florida Statutes. Hurther certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE:

0469700

CR2E034 (11/98)




