2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28399 FILED
3. Entiy Name Mar 03, 2000 8:00 am
PLACID LAKES COUNTRY CLUB, INC. Secretary of State
o 03-03-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
3601 JEFFERSON AVENUE 3601 JEFFERSON AVENUE
LAKE PLACID FL 33852 LAKE PLACID FL 338526653
TR s (S AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3123978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [m—— - Name
DUNFEE’ DAVID J. Sireet Address (P.O. Box Number is Not Acceptable)
3601 JEFFERSON AVENUE
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and Wile It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e s e asso " | attorMAY 1,2000 Foe wil bo$5s000 | "> SC0in Compaenrarcing - $5,00 vy 8o
gy 8% ANG 1eqUTemne] ' ; . - ' . Trust Fund Contribution. O Added to Fees
{See criteria on'back) 4 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 Delete e [change [ Additon | &
wwme . - | DUNFEE, DAVID J. ‘ NAME o8
streer acoress | 3801 JEFFERSON AVE. - STREET ADDRESS §
CITY-ST-2¢ LAKE PLACID FL CIFY-ST-21P W
TITLE ST [ pelete TITLE Jchange [ Addition 5
NAME DUNFEE, ARNOLD HAME
sTREET AoDRess | 126 SHEPPARD RD NW STREET ADDRESS
cm-s-zP | LAKE PLACID FL 33852 CnY-ST-2IP
ML VD O petete TLE O change [ Addition
wwe-~ - | DUNFEE, JEANNIE - - Nave R
staeeT aponess | 3601 JEFFERSON AVENUE STREET ADDRESS
or-st-zP ) LAKE PLACID FL 33852 CITY-§7-21P
TTLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2iP

13. | hereby certify thatthe 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 repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentiwith an address, with all other like empowered.
/

sident 1/24/2000 863 465-4333

SIGNATL@ Rt LR FDavid iJ. -Dunfee, Pre

"""‘.-ﬂ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

y

Dater Daytimea Phone #




