 ————————— |
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. = of State
DOCUMENT # 885174 o Secretary
1. Entity Name 01-13-2003 90094 014 150.00
LEMON BAY GOLF CLUB, INC.
Principal Place of Business Mailing Address
9600 EAGLE PRESERVE DRIVE 9600 EAGLE PRESERVE DRIVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
S — TR WAL AR
Suite, Apt. #, ete. Suite, Apt. #, otc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Agnplied For
36—3643444 Not Appficable
Zip Country - Zip Country §. Certificate of Status Desired il ?(g;;esq ;\i::;cgtional
— —————=—6i-Neme and-Address of Current-Registered-Agont - ~———7--Name-and Address of New Registered Agent T =7
Narme
TTERSAGEN, SCOTT D. Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RCAD
SUITE 104
ENGLEWOOD FL 34223 City FL | 7 code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE Signature, yped or printed name of registered agent and title if applicabls. (NOTE: Registered Agem signature required when rainstating) DATE

e FILE NOWIl! FEE 1S $150.00 . e

After May 1,2003 Fee will be $550.00 ¥ om e Conion [ A Be

Make Check Payable to Florida Department of State ’
10, %= OFFICERS AND DIRECTCRS _ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P clete TITLE T [ Change [ Addition
N HILLENBRAND, JOHN N Hme..‘\a?e! -
staeeT acoress | 9600 EAGLE PRESERVE DR STREET ADDRESS 0\\500 Eﬂg Q?\'(‘WNLD {
GITY-ST-ZIP ENGLEWOOD FL 34224 CITY-5T-2P 6_\“\ euited T oM
TILE T [ Detete TILE J O Change (2 Addition
e HONEY, J KIMPTON e Wihere*Dona ©
STREET ADDRESS | 9600 EAGLE PRESERVE DR. STREET ADDRESS [y gy 6&9\ e Qeveroe N
cmy-ST-2P - | ENGLEWOOD FL 34224 CITY-ST-2IP GI\G\chwnc; S P 203
e D ' ) T R TR T Y e e - D e on AT [3 Change- [ Addition
NAME HAAS, JAME NAME feunands, Freaer o
STREET ADDRESS | G800 EAGLE RESERVE DR STREET ADDRESS C\\m &%\e Pregean. OF
CITY-ST-7iP ENGLEWOOD FL 34224 SY-S-22  C e iand | L 243
TILE )] O Delete TLE D ) [Jchange [ Addition
NAVE GLERUM, JAMES NAME Mues, Withae
STREET ADCRESS | 9600 EAGLE PRESERVE DR sTREET ADDRESs. [MoQO 505\@ ?rew\,cb(
on-s1-2P | ENGLEWOOD FL 34224 I Ly L 3uaom
TLE S [T pelete TITLE ~ ) FTchange [ Aﬂdilionw
Nave CLAUDE, ANBY CANDN e Qande Cindy
STREET ADDRESS | 9600 EAGLE PRESERVE DR STREETADDRESS | -~ = ‘e .
oS-z ) ENGLEWOOD FL 34224 CITY-57-21P g
TMMLE vp CJ Delete TILE P [] Change [ Addition
NAME NAME .
STREET ADDRESS QTEII)-EREA%?.EP#EHESERVE DR STREET ADDRESS T\\\«‘%O‘V\\C-
on-st-zP | ENGLEWOOD FL 34224 CITY-§T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dats Daytime Phone #

1 Jzeen

A




