2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 351074

1. Enlity Name

LAGOON PARK INC

S

Principal Place of Business

$10 VILLA LAGOON DR
TAVARES FL 32778-2368

us

Mailing Address

910 VILLA LOGOON DR
TAVARES FL 32778-2368
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90106 021 ***150.00

[N

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 866 Applied For
59-12 76 Mot Applicable
i Zi Count iti
Zip Country s ountry 5. Certificate of Status Desired O $8‘75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . __ Name - .
— - - =it
SOMMERS* CHARLES E.JR Streat Address (P.O. Box Number is Not Acceptable)
810 VILLA LAGOON DRIVE
TAVARES FL 32778
City FL Zip Code
8. The above named eqgity submits this statgment fgr the purpose of changing its registered office or registered agent, or both, in the étale of Florida.
SIGNATURE - ﬁ?zmz/t/ Q;J
%8, typed or printad nama of rﬁﬁterao‘ggerﬁ end title if applicayﬁ/ (NOTE: Registared Agent signature required when reinstating) DATE
) R e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

{See crileria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS l§1 .
ILE VP O Delete TILE NBD [ Change Addition | S
NAME HENGST, RAY NAME VLIET, CHRL p 3
STREET ADDRESS | G42 VILLA LAGOON DR. STREETADDRESS | © 46 ’& sl LAGeoN L. 3
Gn-ST-27 | TAVARES FL oS | TR IRES, Pl 22778 -Z34LE S
o

TIILE MBD [ Delete TTLE 7 O chenge [ Additon | &
NAME LOVELL, DAVID NAME
STREET ADDRESS | g2 VILLA LAGOON DR. STREET ADDRESS
CITY-8T-2P TAVARES FL CITY-ST-2IP

| T DP_ o ] [ Delete TITLE [ Change  [_] Addilion
HAME 'DONCHESKI, D "M. NAME = —
STREET ADDRESS | 938 VILLA LAGOON DRIVE STREET ADDRESS .
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TILE TSD [ celete TITLE [ change  [] Addition
NAME SCOMMERS, CHARLES E NAME
STREET ADDRESS | 910 VILLA LAGOON DRIVE STREET ADDRESS
CIRY-ST-2IP TAVARES FL 32278 CITY-8T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-ST-2P
TITLE 7 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP

13. | hereby cerify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiepental report is true te and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or directer
of the corporation or thg i i

changed, or on an a4

IR e,
7
SIGNATURE: CAZLLE, So Jz. OF- F0 — 257343 < 44L8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytima Phone #

or trus!

d by Chapter 807,

tee emppwe

Florida Statutes; and that my name appears in Block 11 or Block 12 if




