2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# 885174 "Secretary of State

LEMON BAY GOLF CLUB, INC. 02-05-2002 90077 039 ***150.00
Principal Place of Business Mailing Address

9600 EAGLE PRESERVE DRIVE 9600 EAGLE PRESERVE DRIVE W —
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224 ( l , I [

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—3643444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
"TEHSAGEN' SCOTT . Street Address (P.C. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD 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 Floricia.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguirad whan reinstaling) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ’ : 0. Election Campaign Financing $5.00 May Be
Tax f\llqg rgqulrement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
nwe - [HILLENBRAND, JOHN NAME
STREET ADORESS | 9800 EAGLE PRESERVE DR STREET ADDRESS
CITY-ST-21P ENGLEWOQOD FL 34224 CITY-ST-21P
TILE T [T Delete TITLE [Jchange [ Aedition
Nave HONEY, J KIMPTON A '
STREET ADDATSS 9600 EAGLE PRESERVE DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE VP O petete TILE D @rfang: [ Asdiicn
NAME HAAS, JAMES , NAME Yaas . Xme,
STREET ADDRESS | 9600 EAGLE RESERVE DR o STREET ADDRESS™ !
CITY-S1-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TILE D ] Delete TITLE [ Change ] Addition
NaME GLERUM, JAMES NAME
STREET ADDRESS | G800 EAGLE PRESERVE DR STREET ADDRESS
CIry-s1-2ip ENGLEWOOQD FL 34224 CITY-ST-21P
TILE S & Delete TITLE S [ Changs [ A-Audittan
NAME GUYER, RAYN NAME G
STREET ADDRESS | G600 EAGLE PRESERVE DR STREET ADDRESS Ql R S’de‘a‘
om-sT-2P |ENGLEWQOD FL CITY-ST-21P Eacre Yooy N
s an\(mmd" P 411w
TITLE D Mete TITLE NP [ Change L3 Kdition
e AHSWORTH, JOHN e Ronmie &
. ™
STREET ADDRESS 19600 EAGLE PRESERVE DR STREET ADDRESS | Q4 ' & MW
CITY -ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP e Preyerve,
Encicasond ML 9Ly

13. | herehy certify thal the information supplied with his filing does not qualify for the exemption stated in Shction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;@m\u\; WaE REQUIRED g Quit@iuge

SIGNATURE R'N'covpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

CR2E034 (9/01)



