2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

LLLE. KEY CLUB, INC.

UNIFORM BUSINESS REPORT (uan)
V10615 '

|
Principal Place of Business Mailing Address
€ B. FT. MYERS DR. P.0. BOX 7806
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855
us us .

fyulJiruz

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90137 017 ***150.00

TV ERARAR AR

m CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEI Number 050 Applied For
59—31 70 Not Applicable
Zip Country ap Country 5 Cerufucate of Status Desired | 7$8',75 Additional
- e o i s 7 T e e S T — ==-Fog Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
Name
HODGE’ BILL Street Address (P.O. Box Nurnber is Not Acceptable)
28 N. AMARYLIS AVE
INDIAN LAKE ESTATES FL 33855
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!' FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flor|da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE E Delete TITLE [ Change [ Addition
g SSBERG, ROBERT e ;3/.> R}oN, (‘ nRL
sraeet anoress (302 LIMONIA DR STREET ADDRESS 2 M A KG’G DR- _ .
orv-sr-zp  INDIAN LAKE ESTATES FL 33855 CITY-ST-2P 4..»( piam hoke EsThies L 33958
TITLE ) Delete TITLE [ change [ Addition
NAME OLF, JAMES NAME
sTreeT sopress 119 N LANTANA STREET ADDRESS
ory-si-ze - INDIAN LAKE ESTATES FL CITY-ST-2IF
me B o Y Ofees Tl T T T o= - ““[IChange [ Addition
NAME SETTLE, HUGH NAME
streeT aooress (7 ALLAMANDA DR STREET ADDRESS
CITY-T-7iP NDIAN LAK ESTATES FL 33855 CIy-§T-21P
NE D [ Delese TITLE [ Change [ Addition
NAME UTLER, EMMETT NAME
streer anoress (19 ALANMADA DR STREET ADDRESS
orv-st-zp  INDIAN LAKES ESTATES FL 33855 OITY-ST-21P
TNE ﬂ’ Delete TITLE [ change ] Addition
NAME ON, CARL NAME :
streeT anoress 27 N ARBORRA DRIVE STREET ADDRESS
CITY-ST-ZIP NDIAN LAKE ESTATES FL 33855 CITY-ST-2IP
TTLE [ petete TILE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP

t2. | hereby certify‘that“the information supplied with this filing does not qualify for the exemption stated in Section 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 to execute 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 othfr like empowered.
/a2 ;f%: /

SIGNATURE: 2 J/-$h2—4 02 -[ 254

Daytima Phone #

CR2E034 (10/02)



