2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 351074 FILED
1. Extty Name Mar 13, 2000 8:00 am
LAGOON PARK INC Secretary of State
) 03-13-2000 90022 039 ***150.00
Principal Place of Business Mailing Address
810 VILLA LAGOON DR 910 VILLA LOGOON DR
TAVARES FL 32778-2368 TAVARES FL 32778-2368
us us - -
T e VKRR AR ERARBREREA
Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1286676 Not Applicabte
Zp Country zp-t- | Country ~ 7| 5. Certificate of Status Desired U §8.75‘Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMEHS' CHARLES E. JR Street Address (P.O. Box Number is Not Acceptable)
910 VILLA LAGOON DRVE
TAVARES FL 32778
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.

SIGNATURE ;
Signature, typed or printad nama of registered agent ard litle if applicable. (NOTE' Registered Agent signalura reguired when renstating) DATE
8. This corporation- is eligible 1o satisfy its Intangible FILE NOW!!! FEE i5 $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %'ﬁg:‘gzniaé";?'r?;&::"c'”g 0 i?dgﬁo'\gaeléfe
(See criteria an hack) d Make Check Payable to Department of State '
" CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11
TITLE D X Delete TITLE \'Z4 &Change [0 Addition
NAME HENGST, RAY NAME e G577, A0 J IR
streeT aporess | 942 VILLA LAGOON DRIVE STREET ADDRESS (P 2 V/M# LR Goew PR
CITY-ST-2IP TAVARES FL CITY-ST-2IP OVARLS M
me VP ' ﬁ{)ejete TITLE \nenbir BYARY oF DILECTPRS [ Change g Adtion
NAME HESTER, ROBERT NAME oy il , Ove D
staeeT aooress | 918 VILLA LAGOON DR stReeT AD0RESS (P 7 \//2{-/? LA C;dd/) PR .
ciry-s7-2F ~—|--TAVARES.FL 32778 ] . CirY-S-2P mm Zs /'Z.
e opP I Delete TITE MECT Bofrg oF Brlbcfons [ Change HAddmon
NAME DONCHESKI, D. M. NAME VL/@ CARRAL
sTreeT ADoRess | 838 VILLA LAGOON DRIVE STREET ADDRESS | Q5”00 “V/UL /T A~ 06‘00/‘/ 2
ore-st-ze ) TAVARES, FL 60000 . crv-se2e [ M p LT Sl
me TSD [ Delete TITLE o e [ Change [ Acdition
NAME SOMMERS, CHARLES E HAME
staeer anoress | 6O VILLA LAGOON DRIVE STREET ADDRESS
CHTY-§T- 2P TAVARES, FL 00000 CITY-§T-2IP
TME BM m)gle:e TITLE [ Change (] Addttion
NAME BARLEY, LINDA M HAME
streeT aooress | 902 VILLA LASOON DR. STREET ADDRESS
CITY-S7-21P TAVARES FL 32278 7 CITY-S§T-2IP
TMLE ' melele e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar cerlify that the infarmation
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 t am an officer or director
of the corporation or the receiver or trustee smpowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment an address, with all gthar like e

).l
SIGNATURE: (o7

NATUR

CR2E034 (9/99)



