FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of S
DOCUMENT # N36354 ry tate
1, Entity Name 04-22-2004 90041 003 ****51 25
THE VILLAGE AT SCOTT LAKE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Malling Address
5125 HANOVER LN 5125 HANOVER LANE
LAKELAND, FL 33813 LAKELAND, FL 33813 US DS
s S JRLRCL IR MGG
Suite, Apt. #, efc. Suita, Apt. #, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Agpplied Far
59-3000579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘zesqlﬁdr:‘;ﬁmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, WILLIAM H
5120 S LKLLND DR Street Address (P.0. Box Number s Not Acceptable)

LAKELAND, FL 33813

City FL I 2ip Code

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

sl G

SIGNATURE

Slgnature, lyped or printed name of regismred)aétt and litla it apb&‘uﬁé, {NOTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee Is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, (| Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD [ Delete e CIchange [ Addition
NAME TAYLOR, E WYLLYS NAME
STREET ADDRESS | 200 LAKE MORTON DR STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL Y- ST-2P
TALE vD O pelete TITLE O ohange [ Addition
NAME MARTIN, E SNOW JR NAME
STREET ADORESS | 200 LAKE MORTON DR STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL CITY-51-21P
THLE VSb [ peiee TITLE O cChange [ Aduition
NAME TAYLOR, WILLIAM B NAME
STREET ADDRESS | 5120 S LKLND DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TNE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CY-§1-7IP

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an,address, with all other ke empowered.
SIGNATURE: //f,// LRS- sH5 A
Bl Daytime Phone #




