FILED

Apr 22,2002 8:00 am

2002 UNIFORM BUSINESS BEPQBT {UBR) ecretary of State

DOCUMENT #° 351074 04-22-2002 90110 047 ***150.00
1. Enfity Name
LAGOON PARK INC
Pringipal Place of Buginess Mailing Address
#10 VILLA LAGOON DR 70 VR{A LOGOON OR
TAVARES FL 32778-2368 TAVARES FL 32776-2358
us R us ‘
S — S— ARG ARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
Cily & State City & State . -4, FEI Number Applied For
59'1 286676 Nat Applicable
Zip Country Zip Country " R 75 Additional
5. Certificate of Status Desired 0O geae Roquilac; onal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
[ B e NS S [T Y e v P —— — —— s e - =
SOMMERS' CHARLES E. JR. Street Addrezs (P.O, Box Number is Not Acceptablée)
910 VILLA LAGOON DRVE
TAVARES FL 32778 .
City FL I Zip Code

B. Tha above named entity submits this statemant for the purpese of changing its registered office or registered agent, ¢r both, in tha State of Florida.

JZ. Z-/0- 2002

13. 1 hergby certil‘z that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatad on this repornt or supplamenial report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or director
of tha corporation or the receiver or trustae empowered to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other ike empowered.

45 R

SIGNATURE:

‘me;r.fﬁmfm'aui, Iz, @5/%5/0-’/ 57 P47 LA

E OF SIGNING OF FICER OR DIRECTOR Daytima Prone #

SIGNATURE

r Signatrs, typed OF printed registerad agent and te it appicabie. {NOTE: Registersd Agon! Sinaturs required whin neinstaing)

9. This corporation Is eligible to setisfy its Intangible 1! FEE IS $150. . . N
L‘.’ Tax filing requirement and elscts to do so. After May 1, 20062 1 550.00 10 $:$:§:n%ag:::&il?:ncmg O sms'oqo':zfa

' (Ses criteria on back) d Maks Check Payable to Departmant of State

11. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L W O Delete TILE Ochane [ Addition | S
e HENGST, RAY NANE s
smeeT Aooeess | 949 VILLA LAGOON DR. STREET ADDRESS 3
cy-s1-2P TAVARES FL GITY-ST-2P 'é-‘
TLE MBD 03 Detete me Clcrangs (3 Additen | S
NANE LOVELL, DAVID ' HAME

STREET ADDRESS | 3G VILLA LAGOON DR. STREEY ADDRESS

CiTY-ST-2IP TAVARES FL : cY-st.zip

ME~ - pP~- - ——— .. oelete- TME - - . O Change (] Addition

—NAME o o L OOHESI ] [ = e mima P S ey 1L S P e S g P L A e . ez

STREET ApoResS | gaa VILLA LAGOON DRIVE STREET ADDAESS

CRY-ST-2P TAVARES R CiTY-sT-2ip

TME TSD O petete TIRE Ochange [T Addition
NANE SOMMERS, CHARLES E NAME

sTReET ADORESS | 910 VILLA LAGOON DRIVE STREET ADDRESS
orv-st-2¢ | TAVARES FL 32278 oiy-5r-2p

T MBD (3 Delete e [dctange [ Addition
NAME VILIET, CARL NAME
smecTa00hess | g50 VILLA LAGOON DRIVE STREET ADOFESS

on-st-aP ) TAVARES FL 32778-2388 ciy-gr-zie

TE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CIY-§1-2IP



