!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672302

1. Entity Name . .

VILLA LAGO APARTMENTS, INC.

Principal Place of Business

POST OFFICE BOX 832
LAKE WALES FL 338580832

Mailng Address

POST| OFFICE BOX 832
LAKE |WALES FL 338590832

2. Prircipal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suilte, Apt. #, atc.
|

FILED
Mar 21, 2000 8:00 am

Secretary of State

i

M

03-21-2000 20091 004 ***150.00

LUG v

MM

DO NOT WRITE IN THIS SPACE

b7 Tak filing réquirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 8864 Applied For
59-2 92 Not Applicable
Zi Countr Zip! Countr iti
P Hntry pl ountry 5. Certificate of Status Desirad O $8'75 .t_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name )
MARTIN, ROBERT E. Street Address (P.Q. Box Number is Nat Acceptatle)
ALTERNATE 27 NORTH
LAKE WALES FL 33853 *
4 City Zip Code
| FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and ttle it appfcab\e. {NOTE. Registered Agent signalure required when rainstating) DATE
* 9. This corporatior’is eligible lo satisty its Intangible th FILE NOWMN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{Ses criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ILE PD 1 [ pelete TITLE [J Change ] Addition
NAME -OSTER, JOHN, JR. .- , NAME
streeT aoress | ALTERNATE HWY 27 N | STREET ADDRESS
L:lw-m-zw LAKE WALES FL 338590832 1 CITY-§T-2P
TILE SD [ pelete TTLE [l Change [ Additioa
NAME HENDERSON, GORDON D. NAME
STREET ADORESS | ALTERMATE HWY 27 N ] STREET ADDRESS
CITY-5T-21P LAKE WALES FL 33859-0832 i CIY-$T-2IF
TILE | O Detete TiLe [ change 7 Aadttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-5T-2P
TITLE [J Delete TITLE [T change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE LT Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv,
changed, or on an attachme,

SIGNATURE:

or frustee gmpowered to execule this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 11 or Block 12
. yjith all other like empowered.

CR2FEN324 (aaay

5&3,% 363~ 67~y

SIGNATURE AND TYPED QR PRINTED NAME OIF SIGNING QFFICER OR DIRECTOR

Fi
Cae

Dayvme Phona %




