FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G31030 04-29-2005 90279 007 ***150.00
1. Entity Name
LILY LAKE RESORT HOMES, INC.
Principal Place of Business Mailing Address
6603 HWY 27 6603 HWY 27
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
S s VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2280893 Not Applicable
2p Country Zp Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCARBOROUGH, JERRY C. .
6603 HWY 27 : Street Address (P.O. Box Number i3 Not Acceptable)

FROSTPROOF, FL 33843

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
the obligations of registered agent.

SIGNATURE
Signature. typeo or printed narme of registered agen: and tile it epplicable. {NGTE: Registered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PB 3 Delete TLE VP {1 Change X[} Addition
NAME SCARBOROUGH, JERRY C. NAME Marilyn L. Sca rborough
STREET ADDRESS | BB0O3 HWY 27 STREETADDRESS | 6603 Hwy.
omv-ST-2p | FROSTPROOF, FL 33843 £rmy-ST-21p Frostproof, FI.L 33843
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TILE [ belete TLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TLE 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S7-2IF GITY-S1-2p
TALE 3 Delele TILE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. { further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . O nn AN A AN A DS— 4421,4{

SIGNAIDQMD TYPEY OR P‘M NaMEDF anddrnw OR DIRECTOR Date Daytime Phane &
~J




