2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85174 Jan 29, 2001 8:00 am
1. Entity Name
r f
LEMON BAY GOLF CLUB, INC. Secretary of State
01-29-2001 90157 050 ***150.00
Principal Place of Business Mailing Address
9600 EAGLE PRESERVE DRIVE 9600 EAGLE PRESERVE DRIVE
ENGLEWOOQD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  36-3643444 Applied For
Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGENTSCOTT D: - ' Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD he i
SUITE 104
ENGLEWOQOD FL 34223
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registeradt Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ Bl ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrig:‘lgzr%agsrilr?;utigj neng | fg'ggohgzgs o
{See criteria on back) O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Wy 3 Delete TITLE ¢ P{Change [ Addition
HAME HILLENBRAND, JOHN NAME
streeT Aooress | 9600 EAGLE PRESERVE DR STREET ADDRESS
CIFY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP
TME D Delets HLE Y fayocel O Change ] Acdition
T
NAME MEYER, BASHIE X NAME JNmpron Bon
sTreeT ADDRESS | 9600 EAGLE PRESERVE DR. STREET ADDRESS QW\‘D &:\Q\CP\T!M e
CITY-5T-71P ENGLEWOOD EL CITY-5T-21P Cn Glowsose! AL 34224
TITLE A NP [ Delets TMLE \] P“" P Thange [ Addition
NAME HAAS, JAMES NAME
_STReETADDRESS | 0600 EAGLE:RESERVE DR _— B STREET ADDRESS e — ‘ ~
CiTy-§7-2P ENGLEWOOD FL 234224 CITY-ST-71P
TITLE D \ 1 Delete TILE : D - [thange [ Acdition
NAME GLE%. ?ﬂh’é’s“ NAME G\&.\J .3(1
STREET ADCRESS | 9600 EAGLE PRESERVE DR STREET ADDRESS o e g
CITY-ST-20P ENGLEWOQOD FL 34224 CITY-ST-21P
TMLE $D 1 Delete TITE D [ZChange [ Addition
nave Qe | GUYES, RAYN P\(\,n NAME Goger, RQ‘-\(’\
STREET ADDRESS | 9600 EAGLE PRESERVE DR STREET ADORESS
CITY-ST-71P ENGLEWOOD FL CITY-ST-2P
TILE D 3 Delete TITLE S [ Chenge [ Rddition
NAME AHSWORTH, JOHN NAME Cina. { O
sTreeT ADDRESS | 9800 EAGLE PRESERVE DR STREET ADDRESS C\W Qe P.—:' e
orv-st-2p | ENGLEWOOD FL 34224 Lors | Crnpee U 2v12Y

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (' Ceton, o) QUi 9149

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR B Date Daytima Phone #

vr

GR2E034 (10/00)



