2005 FOR PROFIT CORPORATION

ot

DOCUMENT # 503846

1. Entity Name
THE VANTAGE DEVELOPMENT CORPORATION

"ANNUAL REPORT (AR) .

Principal Place of Businass

1593 5.E. 32ND AVE. -
OKEECHOBEE FL 34974

Ma[ling Address

1585 S.E, 32ND AVE.
OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address  __

FILED
- Mar 17, 2005 08:00 AM
Secretary of State

.

IR

i

l

I

|

Buite, Apt #, ele. L Buite, Apt. #, etc. 1St‘ MOORE CR2E034 {10/04)
City & State - o City & State - 4, FE| Number Applied For
56-1758161 Mot Applicable
Fd Country o i - Aditian
P : ountry Zip Country 5. Certficate of Status Desired | $8.75 Additianal
Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - Name — -

HAZELLIEF, JOE
1595 SE 32ND AVE.

Street Address (P.O. Box Number is Not Acceptabla)

OKEECHOBEE FL. 34874

City

FL Zip Code

the olrligations of registered agent.

SIGNATURE =

Signatura, ypad of prmied name of ragistered aigent and hike | app! cable

{NOTE Rogistarad Agerit wonalure faquitad when reinsiating : DATE

FILE NOW!! FEE IS $156.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dgpar?rpgp_t_ c_>f St_,atf .

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  []

10. C OFFIC’_E'FES AND DIRECTORS I XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {14

{1113 PD - T [ pelete R e - Tﬁf{;iﬂ;ﬂdh{u fi‘_fg&x g8, EjAdditIon
e HAZELLIEF, JOE e 03/ 17/05-Br045-0nt 8%

SIREET ADDRESS | 1595 SE 32ND AVE CIRLET ADDRESS

GlY-5- 2P OKEECHOREE, FL 00000 ATY-ST- 2P

o D S ) mTEE Clchange L Addition
NAME HODGES, JAMES P - : NAME

SIREET ADDRESS | 4340 SE 26TH ST SIRFFEADORESS

LY. 1. 2P OKEECHOBEE, FL 000C0 B st

Tk VD S N I Deiete it i O Change (] Addition
NenF HAZELLIEF, QUILLIE J MAME

SIRLCY ADDRESS | 1598 SE 32ND AVE STRECT ADDRESS

GifY-81-21P OKEECHOBEE, FL 00000 - o1y 51 2P

T 30) - - O oetete . § e Tl change (3 Adeitfon
NAME HODGES, MARY LOU NANE

STRCEY ADDRESS | 4340 SE 28TH ST STREET RDOAESS

Y- ST 2IP CKEECHORBEE,_FL 00000 Iy -S1- 2P

T ) T I Dalete i Ol chage [ Addtion
NAME NAME

SIRLET ADDRESS STRETT AGDRESS

CIY-§1-2IP CATY-ST- 2P

HiLg T S T pelete e . [ Change [jAddftfan
HAME NAME

SIRELT AODRESS STREET ADDEES

CIY-S1. 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin g does not qualy for the exemption stated in Section 119.07A)N, Florida Statutes | furthe? ertify that lhe information
accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directer
of the corperation of the recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other ke empowered.

ox—i5ToL” BEI-76T-7B9 2,

SIGNATURE: .F;m_%éé%__ra e Hanglsice.
‘ ATURE AND TWPED4AJR PRIMTED/NAME OF SIGNING OFFICER OROIRECTOR

At Targare Pone &



