, 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2005 8:00 am

DOCUMENT # 752606 ecretary of State
1. Enlity Name (04-25-2005 90282 008 ****70.00
LAKE ELLEN VILLAS, INC.
Principal Place of Business Mailing Address
16195 N. FLORIDA 16105 N. FLORIDA
SUITE A SUITE A
LUTZ, FL 33549 LUTZ, FL 33549
2. Principal Place of Business 3. Mailing Address ’ l"”] ]“I‘ ||’|| !ll‘l I”" "“I |H| I‘Il |H lll“ |'|ﬂ ”lil III”m |’ '|l|
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
- 59-3095876 Not Applicable
Zir.? Country Zip Country 5. Certificate of Status Desired (F ?:'gesql‘:ﬁ:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
BAILEY, SAM
3405 ELLENWOOD LANE Street Address (P.Q. Box Murnber is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicanie {NOTE; Registerad Agent signature requirad when rainstating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIFLE PD 7 Delet TITLE [Jchange [ Addition
HAME BAILEY, SAM HAME
STREET ADDRESS | 3405 ELLENWOOD LANE STREET ADDRESS
Gy -ST. 2P TAMPA, FL 33618 CITY-ST- 7P ‘
TIME Sb ZBelete me VD 0. H OWALD 6 A K,gg;e?/ ATrange [ Addition
NAME MURRAY, LINDA NAME 3407 flffﬁ/wc’al’ Liawvs
STREET ADORESS | 3426 ELLENWOOD STREET ADDRESS
omv-si-z¢ | TAMPA, FL 33618 avsrze | =7-Am FPA . L 32¢/8
e TO CHPelee My psy D Kss Crhange [ Adition
NAME KAMPENGA, JIM HAME //eﬂh/:?ov Lo &
STREET ADDRESS | 3428 ELLENWOOD LANE sTRecT aopness | 3 7
omv-sT-IP | TAMPA, FL 33618 or-s1-2p |7 AM FA . FL

L

TIME VD (FBelete ME <y _ P Thange ] Addition
NAME JONES, LANCE NAME 5 MARIswe ZLa7T
STREET ADDBESS | 3413 ELLENWOOD STREET ADDRESS, | 210/ ¢f E/ woe? LAnE
ory-sr-zp | TAMPA, FL 33618 CiTY-53-2P TAMPA , FI Z30/F
TTLE [ Delete TITLE ) {J change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P .
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP city-St-21p -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect 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 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: __ nod o sam BALLyy ‘_7‘//‘110; FL5~264 7137

M
ShATURE AND TYFED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phona &




