FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCUMENT # 36431 1

1. Corporation Name:

LAKE SHORE VILLAS INC

(1)

Principal Place of Business

15401 LAKESHORE VILLA STREET
TAMPA FL 336131353

Mailing Address

15401 LAKESHORE VILLA STREET
TAMPA FL 336134337

FILED

oo AWE LITEE | Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 oMmsIoN O ConporToNs Secretary of State

AT ARG

3a, Date of Last Report

03/11/1996

8. Date Incorparated or Qualified

05/19/1970

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—| 26 59-1303048 _|Not Applicable
Suite, Apl #. etc. Suile, Apt. #, elc, ;
' wie Ap B. Certiticate of Status Desired 0 $8.75 Acditonal
2_2] m Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added lo Fees
2ip | Country Zip Country 8. This corporation has liability for intangite tax under s. 189.032,
24 25] ;gl —3.0.] Florida Statutes Clvee Ono

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registersd Agent

GOEHRING, ROLAND A.
15401 LAKESHORE VILLA STREET
TAMPA FL 33812

81| Name

82| Strea! Address (P.C. Box Number is Not Acceptable}

B3

84| City

FL 85| Zip Code

|
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragistered
agent | am familiar with, and accapt the abligations of, Saction 6070505, Florida Statutes.

SIGNATURE _ . ‘
Sigrusture. typend of panted name of registe od agent and tite it applcable [NOYE: Registered Agant signature required when reinglating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TLE 10 L] DELETE 11TITLE L Change [ _] addition |5
NAKE DINUNZIO, JEANNA G. 12 NAME §
siezeranoness | 15401 LAKESHORE VILLA ST 1.3 STREET ADDRESS
orr-st-ze | TAMPA, FL 00000 14 £ITY-ST- 2P E
TIME PD [T prLete 21HILE [J Change L] Addition |©
NAME GOEHRING, ROLAND A 22 NAME
sreet anonsss | 15401 LAKESHORE VILLA ST 23 STREET ADDRESS
crv-si-ze | TAMPA, FL 00000 2 AGITY-§T-2P
g DSy [ DELETE 31TITLE [T Change ™ [ Addition
NAME GOEHRING, DAVID R 32 NAME
sireet acchess | 15401 LAKESHORE VILLA ST 33 STREET ADDAESS
orv-st.ze | TAMPA, FL 00000 34, CITV-S1-20
e [T oEvETe 41TIHE [ Change ] Addition
NAME 4.2 NAME
STREFT ADLRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 0ITY-57 -2
e [T DeLETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CIY-§7-717 5.4 GiTY-51- 2
TILE [T oELETe B3 TITLE [T change 1] Addiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-57-7ip B.4 CITY-ST-2IP

14. | do hereby cerliy that the information supplied with this filing does not qualify fr1he exemption stated in Section 119,07{3)(i}, Florida Statues. 1 further certify that the

information inchicated on this annual report or supplamental annual report is tn#f hd accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the recelver or trustee empoyferedl to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with sr8lid .

| a

SIGNATURE: < S ey

YPED OR PRINTED NAME

N>

AND T



