2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # V28399 = Secretary of State

1. Entity Name 03-03-2003 90844 044 ***150.00

PLACID LAKES COUNTRY CLUB, INC. '

Principal Place of Business Mailing Address

3501 JEFFERSON AVENUE 3601 JEFFERSON AVENUE

LAKE PLACID FL 33852 LAKE PLACID FL 33852

3. Principal Place of Business 3. Maling Address H“" Ill“l"m m"l”ll 'l”l II” Ill“lml |I|“ I.l” mu |‘|“ \‘“
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59‘3123978 Nat Applicable
Zip Country Zip Country B ) 5. Cert‘\iricate of Statu; Desired | l gg'ggq‘??:éﬁbna' ’ :
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

DUNFEE, DAVID J.
3601 JEFFERSON AVENUE
LAKE PLACID FL 33852

: City FL Zip Code

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
w the obligations of registered agent.

Streel Address (P.O. Box Number is Not Acceptable)

1
I

TURE

1. " “*Signature, typed or printad name of registered agent and tite it applicable (NOTE: Registered Agent signalure required when reinstating) DATE

Lk -

T e 1]

E AﬂF“-;AE N10v2v(]03 '::EE Ii!?sgég?) 00 : 9. Election Campaign Financing $5.00 May Be

| 2 d s Alterliay 1, ee will be . Trust Fund Contribution. O  Added to Fees
Mage Check Payable to Florida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

0.

TITLE FD O Delete TITLE Clchange [ Adcition | &
HAME DUNFEE, DAVID J. NAME =}
streeT aooress | 3601 JEFFERSON AVE. STREET ADDRESS g
crv-srzp | LAKE PLACID FL CITY - 57-21P <
TITLE STD 1 pelete TITLE [ change [ Additien %
NAME DUNFEE, ARNOLD NAME

streeT ADoress | 126 SHEPPARD RD NW STREET ADDRESS

arv-st-zp .- |LAKE-PLACID FL-33852 - - —« — v = oo v S ON-ST-2P e e - B B [
TITLE VD [ Delete B R O Change [ Addition
NAME DUNFEE, JEANNIE NAME

street aooress | 3601 JEFFERSON AVENUE STREET ADDRESS

orv-st-2¢  [LAKE PLACID FL 33852 CITY-ST-2IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

TITLE [ Delete TILE Cchange [ Addition
NAME HAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-2P ' CITY-ST-71P

TIMLE [ Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2P

12, | hereby certify that the inforrdation 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 suflplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recgiber or trustas ampowered 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 attachmep} with an Tfess, with all other like empowered.

YONATURE RRGLIBITI pooree _pres. x shafos  giz.4bS-4333

RE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

SIGNATUF?

|-




