2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s85174

Mar 05, 2005 08:00 AM

1. Entity Name

e Secretary of State
LEMON BAY GOLF CLUB, INC.

. - EEs o -

Principal Place of Business _ “Mailing Address

9600 EAGLE PRESERVE DRIVE 8600 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224 - ENGLEWQOD FL 34224

Suite, Apt. #, elc. —,— Suite, Apt. #, ete. N I 1st MOORE CR2E034 (10/04}
Thy & State T City & State 4. FEI Number TApplied For
. 36-3643444 Not Applicable
Zip Country Zp Counitry 5. Certificate of Status Desirad O gi'gfqlﬁf;gionaj
6. Name and ;ldn_:l_rgs_:owf t;:ru-rrnt Ragistered Agent - B 7. Name and Address of New Registerad Agent
Name
I1T8T6E‘-|R§a¢?(§g:ﬁ\sgg ;}E D. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 104 :
ENGLEWOQOD FL 34223 ) :
City FL ’ Zip Code

8. The above named enfity sLTanits this staternant far theifraurpose of changing its régistared office o registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registerad agent.

SIGNATURE - - ;.

Signatute, lyped or printed namo of registered agent and lile f appicable [NOTE Ragistared Agent signature regutiad when reirsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depastment of State

$5.00 May 8o
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

0. T OFFIGERS AND DIRECTORS N KR ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS N 11
TIILE T 2 Delete itk [ Change  [_] Addition
NAME BLAU, LAWRENCE NAME

STRPET ADDRESS 19800 EAGLE PR_ESERVE DR SIREET ADDRESS UDDDHDESEGQE

Ciry-S1-2P ENGLEWOOD_EL 34224 ) ITY-51-2IP o TAANE RN R B

WSLE D 7 Delete HiLE I Change ] Addition
NAME WILLIAMS, DAVID P HAME

SIREETADDRESS 9600 EAGLE PRESERVE DR, SIREET ADDRESS

oy SI-AF | ENGLEWOOD FL 34224 oIS 28

TIE o) 7 Detote i I change 1] Addition
NAME REYNQOLDS, FREDERIC J NAME

STREET ADORESS | 9500 EAGLE RESFRVE DR SIREET AQDRESS

CTY-S1-0P | ENGLEWOOD FL 34224 _ | LR _ )
(LS P 1 betete 113 DO change [ Addition
NAME ANDERSON, JOSEPH ) A NAME

STREET ADDRESS ; 9600 EAGLE PRESERVE DR SIREET ANDAFSS

CITY- ST-7IP ENGLEWOOD FL. 34224 oITY-5T-21P

TITLE 5 2 belete iy [ change [ Addifion
NAME CLAUDE, CINDY NAME

STREE T ADDRESS {9600 EAGLE PRESERVE DR STREET ADIIRFSS

ory.sr-ap | ENGLEWQOD FL 34224 QY §T- 2P

TITLE D 3 Delete M (Jctangs [T Addition
NAME HAM”_TON, LOUlS MAME

STREET ADDReSS | 8600 EAGLE PRESERVE DR r SIREET AGDRESS

CITY-ST-ZIP ENGLEWQOD FL 34224 CHY. 51 7P

12. | heraby cartiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemarttal report is frue and accurate and that my signature shall have the same legal sffect as if made under gath, that | am an officer of director
of the corporation o the receiver or kiustse empowered ta execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with all other like empowared.
QMBS Y ia

SIGNATURE: _QAMWWG . _
SIGHATURE AND []YPED TR P ELNAME OF SiGNNG OFFICER DR DIRECTOR

Diywme Phore 4

- e




