2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 672302

1. Entity Namae
VILLA LAGQ APARTMENTS, INC,

Mailing Addrass

POST OFFICE BOX 832
LAKE WALES, FL 33859-0832

Principal Place of Business

POST OFFICE BOX 832
LAKE WALES, FL 33859-0832

O VU

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2005 8:00 am
ecretary of State

04-26-2005 90193 001 ***450.00

66012870

LRV ERRRRE

il

03222005 No Ghg-P CR2E034 (10/03)
4. FEl Number Apptied For
59-2886492 Not Applicable
i ; $8.75 Aaditional
5. Cenificate of Status Desirad ] Fee Raquired

6. Name and Address ot Current Registered Agent

MARTIN, ROBERT E.
ALTERNATE 27 NORTH
LAKE WALES, FL 33853

IN: THIS: SPACE

B. The above named antity submits this statemert for the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Sigratire. [yped or printad rame of registared agant and tide if 2ookcania. {NOTE: R Agere sy

requined when

9. Elsction Campaign Financing

FILE NOWII! F 15 $150.
FEIS $ o Trust Fund Gontribution,

After May 4, 2005 Fee will be $550.00

$5.00 may 8e
Added to Fees

10. CFFICERS AND DIRECTORS
TME PD .
NAME HENDERSON, GORDON o
STREETADOAESS | 2300 SR 17 NORTH

om-st-r | LAKE WALES, FL 338590832

TME S0

NANE OSTER, ESTATE OF ELEANCR S.

STREET A0DRESS | 2300 SR 17 NORTH

CU-S-ZP | LAKE WALES, FL 338580832

me T

NAE MARTIN, ROBERT E

STREET ADDRESS | 2300 NC SCENIC HWY

CT-S-7P | LAKE WALES, FL 33898

TIRLE

HAME

STREET ADDRESS

CITY-ST-ZP

TLE

NAME

STREET ADORESS

CITY-5T-2P

me

NAME

STREET ADDRESS

CiY-ST-2p

DO NOT WRITE
IN THIS SPACE

12 |heraby cenify that the information supplied with this fiing does not quailty tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicared on this report or supplemental report is-true and accurate and that my signature shall have the sama Iegat effect as if mage under cath: that | am an officer or diractor
of the corporation or the recemver of rustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changea, or on an attachment with an aadrass. with all other like em)

SIGNATURE: /‘f foeny E. /I/,ﬁz.nu

SIGNATURE ?ﬁn TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmy Phona #

g/;’;:,éf £45 478 FSFF




