2000 UNIFORM Busmsfss REPORT (UBR) FILED
DOCUMENT # 227619 Mar 20, 2000 8:00 am

1. Entity Name

LAKE AGNES GROVE CORPORATION Secretary of State

03-20-2000 90138 014 ***150.00

Principal Place of Business Mail%ng Address
#845-HCOUNTRT-CLUB-#5. 2645-N-COUNTRY CLUB-RD.
BOX 1757 BOX 1757
WINTER HAVEN FL 33882 WINI‘?H HAVEN FL 33882-1757
: T RS NIRRT
(07 fsedpiinte D P Bex (757
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Po. Bex 1757 |
City & State City &-State 4. FEI Nurmber Applied For
W( A ‘f( ~ /"‘)(ﬂ(/ éen FL WM{;- F[A,ﬂ (o) Pl—, 53-0689499 Not Applicabie
Zip Country in Country o , $8.75 Additional
38 Hz ?03 ff 1 /{ -g 4 5. Certificate of Status Desired O Fao Flequirec; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ Name . - O
N Simpson dr, W\
SIMPSON JR, W T Street Address’(P.C. Box Number is Not Acagptable)
2845 N. COUNTRY CLUB RD. [éo 7 _teadpomte Uk 336€¥
WINTER HAVEN FL 338828757
e Po. Bex 175
Ci - z
Winter Heven FL | $5%¢ >

8. The above named entity submits thjg statement for the purﬁose of changing its registered office or registered agent, or beth, in the State of Florida.
]

a « ~

b j St SOA " / /

SIGNATURE o W~ > Jn /] ¢ jzom0
Signature. typed or pri @ of registared agent and titla Pﬂ;pplicable. (NOTE Registerad Agent signature required when reinstating) ! ' DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 . Trﬁztlﬁzndagoe\??gu\ig:ncmg O gdsd-e?ict'chga:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
; . - —

TITLE PD I O Delete TILE Srm peon 3 . 7% Jas X change [ Addition
v SIMPSON JR, W . e 5 weodpornt Or
STREET ADDRESS | 2845 N. COUNTRY CLUB RD. STREET ADDRESS ) .P o o
orv-s-ze | WINTER HAVEN, FL 00000 : st | pdenter Haven FL B33 £¢F
e 0 " Oosete e </ P\S" n, Rarea E [ change [ Addition
NAME SIMPSON, KAREN E ! NAME For cwood ot O
streeT aooress | 2845 N. GOUNTRY CLUB RD. | stoeer sooness | [ €0 P .
orv-sr2¢ | WINTER HAVEN, FL 00000 ; sz | Winfer Haven  FL 336%%
TITLE STD o " O Delete TmE [ change [ Addition
NAME SMITH i, CHARLES C . NAME
sTreeT AoREss | 1327 MIRROR TERR. NoW. - STREEY ADDRESS
CIiY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP
TILE v O Dalete TITLE (I crange [0 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZPP
TME " O oekte TILE I change [ Addition
NAME : ‘ NAME
STREET ADDRESS | ~ ‘ STREET ADDRESS
CRY-ST-21P ‘ CITY-31-7IP
TIMLE - O oeiete TLE [ change [ Adeition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

L

13. | hersby certify that the information supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerttal 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
ol the corporation or the receiver or trusteg/2mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an adgfess, with al@er like efhowered. & 5 3
: 2129

SIGNATURE:M« Y W T Sapsen - !/L,I”“ &=

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER GR DIRECTOR Dats Daytime Phone #




