2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 653607

1. Entity Name -

LEE RANCH OF OSCEOLA COUNTY, INC.

FILED
Feb 07,2005 08:00 AM
Secretary of State

Principdl Place of Business ' oL ' Méﬁ!ing Address
5005 LILLAIN LEE RD. _ ] 5005 LILLAIN LEE HD.
ST CLOUD FL 34771 ) ’ STTLOUD FL 34771

Suite, Apt #, elc. T Suite, Apt. #, etc, 1st MOORE CR2EO034 (10/04)

City & State o Clty & State 4, FEI Nurber - ‘ Applied For

58-2044058 Not Appticable
2p Country e Country 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required
5. Name and Addrese of Current Rogistered Agent 7. Name arid Address of New Ragistered Agent
T Narne o : ‘

HARRIS H. HILL
3035 VEST ROAD
ST, CLOUD FL 34772

Street Address (P G, Box Numbar is Not Accepiable}

City

FL l Zip Cada

8. The above namad entity submits tis statement for the purpose of changing Tts

the obligations of registerad agent.

SIGNATURE —

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o ;im:!;d name of regusterad agent and Hifs if anpficable o

IROTE Regislered Agant signatdie recusfred when reinstaling’ o - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [ J  Added to Fees

10, ~  OFFICERS AND DIRECTORS ) J 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 1

e P T T ] mggé S K ' ' Change [ Additien
NAME HARRIS H. HILL M UA00002 17848

SYACET ADDRESS {3025 VEST RD STREET ADDRFSS U207 U5-80042-007 155,10
ary-sT-zip (ST CLOUD, FL 00000 B ) £Ivy-S$7-IP

nig s T Coeete — B nnr Clchange [ Addition
NAME HILL, LAURA LEE ~ NAME

STREET ADDRESS | 3035 VEST ROAD STHIET ADDRESS

Lrry-8T. 20 ST.CLOUD FL o CTY-ST- 7P i

g T - N - [ Delele “TTE C change ) Addition
NAME LEE, ORIE N KAV

STRET ADDRESS | 5005 LILLIAN LEE ROAD STRFET AGDRESS

CITY- ST ZiP SAINT CLOUD FL 34771 CITY-ST-7IP

g o - 1T Delete T [Jchange ] Addition
NAME w NAME

STRECT AGDRESS STREET ADDRESS

Chy-§t.zp CIIY-ST- 2

i o Tl Deiete Time Clchange [ Addiion
HAME HAME

STREET AGDRESS STREET ADGRESS

CiY-ST-7P - ST- 0P

THeE ' 3 Delete “THE Cchange [ Addilion
NAME MAME

STATE) ADDRESS STREE | ADDRESS

ey -$i-zip J CY-ST- 7P

12. {hereby certi “that the information supplied with this ﬁling does not quéﬁfy for the ékemption stated in Section 1 19.07(3)[i), Florida Statutes. t further certify that the informalion
indicated on this report ar supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | an an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as raquired by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

changed, or an an attachment withyan address, with all other like empowerad,

Harris H. Hiil 2~4-05 407-892-2078

SIGNATURE: W_/ngf/m;; NN

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

Date ' Daytrme Phona 4




