FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 351074

1. Corporation Name

LAGOON PARK INC

us

Principal Place of Business

910 VILLA LAGOON DR
TAVARES FL 32778-2368

Mailing Address
910 VILLA LOGOON DR

TAVARES FL 32778-2368

us

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90159 027 ***150.00

NCHRUR MR

DO NOT WRITE IN THIS SPACE

22]

|27]

3. Date Incorporated or Qualifed
2. Principal Piace of Busingss #a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-1286676 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. . iti
uie, AP P 5. Certifcate of Status Desired a $8.75 Aaitional

Fee Required

WA Q0 |

City & State City & State - 6. Election Campaign Financing O $5.00 MayBe
;;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E] a I_sa Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
SOMMERS, CHARLES E. JR. - _
910 VILLA LAGOON DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
TAVARES FL 32778 83
84| City FL 1551 Zip Code

office or registered 3
agent. | am a?ili

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
prida. Such change was authorized
fop< of, Section 807.0503, Florida Statutes.

ove-named corparation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as reg istered

- 7

O34/

SIGNATURE s 3

8 Bnd fle T applicable. 7/ (NOTE: Registered Agant signature required when reinstaling) ATE 7 =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D [L] DELETE 11TME [QChange  [JAddion | —
NAME HENGST, RAY 12 NAME 3
streeT aporess| 942 VILLA LAGOON DRIVE 1.3 STREET ADDRESS a
CITY-ST-2P TAVARES FL 14 CITY- 5T-21P &
TME D [ DELETE 21TME V/cE PRLETVLEA T RrChange [JAddition | ©
e HESTER, ROBERT 22MAvE brs7=r, Lsgentl”
streeTanoress| 918 VILLA LAGOON DR 23srReetancress | G/ K YIZEA L7 Gon 2z
anv-stz>_ | TAVARES FL 32778 rsavsize  |THIVIRES, L 27785 -
TME DP (] DELETE 31 TE i 7 [JChange [ Addition
NAME DONCHESK], D. M. 32 NAME
sTreeTanoress| 938 VILLA LAGOON DRIVE 33 STREET ADDRESS
CITY-ST-ZP TAVARES, FL 00000 34 CITY-ST-2ZP
TIME TSD [ DELETE 41TITLE [OChange  []Addition
NANE SOMMERS, CHARLES E 4. INAME
streeTacoress! 910 VILLA LAGOON DRIVE 43 STREET ADDRESS
CITY-ST-ZIP TAVARES, FL 00000 4ACTY-$1-21P
TME Dv *KDELETE 51TITE BERED IV EER ’MChange }g[mamon
NAME LOWELL, CHARLES 52 NAME Bo7e B, L7 .
sraeer onvess| 906 VILLA LAGOON DRIVE sasmeeT s | O 7. v/ L0h) LjGoan LR
CTY-ST-2P TAVARES FL 32278 SACTSTZP | i ey oy FIT77HE
TME (] DELETE 6.4TME 4 7 - [OChange [ Addition
NAME 52 NAME
STREET ALDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST.ZIP

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all othe.

SIGNATURE:

Sl Y

A
SIGNATURE AND TYPED OR PRIN

A 7A-7
D NA

e
€ OF SIGNINS& DFFE

o

A

R OR TFRE

1‘|'k/‘

7,

{‘{Q’i/ﬂMJI}/ L/

(/]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o execute this séport as required by Chapter 607, Florida Statutes; and that my name appears in

Empowerad.

-305-HeR

Daytime Phona #



