£ FILED

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT ecretary of State

DOCUMENT # 672302 04-19-2004 90356 022 ***150.00

1. Entity Name
VILLA LAGO APARTMENTS, INC.

Principat Flace of Businass Mailing Address
POST OFFICE BOX 832 POST OFFICE BOX 832
LAKE WALES, FL 33859-0832 LAKE WALES, FL 33859-0832

o] it B T s L

WM

01282004 No Chg-P CR2E034 (10/03)

Apr 19,2004 8:00 am

DO NOT WRITE IN THIS SPACE T FopRAFa

59-2886492 Not Applicable

. ) $8.75 Additional
I e | 5 Certificate of Status Desired . a Fec Foquired -  —

6. Name and Address of Current Registered Agent

XG’%E:’/\I:\T'E%EI?ITOETH DO NOT WRITE
LAKE WALES, FL 33853 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agsnt signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HENDERSON, GORDON

STREET ADDRESS | 2300 SR 17 NORTH
CITY-5T-21P LAKE WALES, FL 338590832

TILE 8D .

NAME OSTER, ESTATE OF ELEANOR S.
STREET ADORESS | 2300 SR 17 NORTH

CITY-ST-ZIP LAKE WALES, FL 338590832

t - e Tm - - a4 R B o L T

e _ | TREASURER 1. . ..
NAME éffﬁ E. Hlarin

e 2500 e ecine Mt gy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information suppliey
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wij

SIGNATURE:

ith this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
tal rgpokt is trug anc accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ustge empowergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

addregs, with pll other like empowered.
A LE Do
Date V4

Dayfime Phone ¥

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

R



