B

2004 FOR PROFIT CORPORATION

Lo

FILED
Aug 09, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT: # s85174

1. Entity Namg

LEMON BAY GOLF CLUB, INC.

Secretary of State

07-26-2004 90003 027 ***550.00

Mailing Address

9600 EAGLE PRESERVE
ENGLEWOOD FL 34224

Principal Place of Business

9600 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224

DRIVE

2. Principal Place of Businass 3. Mailing Address

I

(RN

(il

Suite, Apt. #, elc. Suile, Apl. #, 8ic.

MCORE CR2EQ34 (11/03)
City & State - City & State 4, FE| Number Applied For
36-3643444 Not Applicable
Zp + Country Zp Country 8. Certificate ot S1atus Desired a ?ese.;?q:h?;ﬁonal
’ 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
‘“'*"“*‘*'—“%A'ﬁ—"-ﬂ e et e e, NAME . —— e 2 4
-ggangﬁféghsgggg D. - T T I Sreet Address (P.O. Box Number 18 Nol Accepiable) | =
SUITE 104 ¢
ENGLEWOOD FL_,_34223
_ R City FL lzmcma

8. The above named entity, submnts this statermnent tor the purpose of changing its registered otfice or registered agent, or boln, in the State of Flonida. | am familiar with, and accept

. the obligations of reglstered agent

-.v-v

of the corparation of the receiver or trustee empowsrad to exacule this repon as required by Chapter 607, Flarida Statutes; and thal my narme appears in Block 10 or Block 11 if

charnged, or on an attachment with an address. with all cther like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

SIGNATURE s :
- . Sighanag, rymamnmuaimgmmamnmnmnm {NOTE; R Ageni S roqUIFpa when DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 16 Fees
10.- i M OFFICERS AND DIRECTORS l 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - T € - e o T riawee! Dcrange  ETAddiion
RaME HOWE, ROGER . NAKE Lonutence Blow
STREET ABORESS SSOOEAGLEPRESERVE DR STREETAOORESS. [y Eagle Pt renge Oy
CIry-S1-2IP ENGLEWOOD FL 34224 CIvY-5i- 7P = -~ iy .
TE DACeCh £ Detete TTE Pr‘-w&\dma— Ol change  [pdiion
NAME WILLIAMS, DAVID P NAME cﬁq?\-\ Braece o -
STREET ADDRESS [ 9600 EAGLE PRESERVE DR. SR AOFESS | Aoy €l PrereneOF
ory-sr-z¢  |[ENGLEWOQOD FL 34224 CITY-ST- 2P o 3 B Buanasa
e D \uo” | O Deete TTLE Lot Dami\ion OVRohed  DCume  #Fagdiion
_MME [REYNOLDS; FREDERIC NAME ‘ :
STREEY ADDPESS | 9500 EAGLE RESERVE DR~ ——= ~ - T :mnmmas:gm»&‘%k-__qmmg‘;rﬁ— S —
arv-si-2¢ | ENGLEWOOD FL 34224 orsrz | Erqoawd FL 3o
e D \xziss Belzse T - O crange [ Adition |
NAME MILES, MIQHAEL NAME
STREET ADDAESS | 5600 EAGLE PRESERVE DR STREET ADDVESS
on-si-ze |ENGLEWOOD FL 34224 ‘ Ciry-sT1-2P
e S @lroresd J Dsters e O crange [ Addition
MAME CLAUDE, CINDY NAME
sTreer apostss | 9600 EAGLE PRESERVE DR STREET ADCRESS
CITY-ST-2P ENGLEWOQD FL 34224 CITY-ST- 27
e 3 (S Betote e O Crange L] Addition
NAME TYLER, BOF:(NIE . RAME
steecT ADDREss | 9600 EAGLE PRESERVE DR -y STREET ADDRESS . ‘
CITY-ST-2P ENGLEWOOD FL 34224 CITY-ST-29
* 12, | hereby certify that the mformanon supplied with this tilin S does noi quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have the sama legal effect as if made under oath: that t am an officer or director

Daylma fhona »




