FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 672302 02-21-2006 90017 001 ***150.00
1. Entity Nama
VILLA LAGO APARTMENTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 832 POST OFFICE BOX 832
LAKE WALES, FL 33859-0832 LAKE WALES, FL 33859-0832
S DR
Suite, Apt, #, etc. Suite, Apt. #, efc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2886492 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eeael»ZSq l‘:dr:;“‘ma'
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Addross of New Reglstered Agent- =

Name
MARTIN, ROBERT E.
ALTERNATE 27 NORTH Street Addrass (P.O. Box Numbaer is Not Acceptabls)
LAKE WALES, FL 33853

City FL ] Zip Code

8. Tha above named antity submits this staternent jor the purpose of changing its registered ofiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigratire, lyped or printed name of registaned sgent ang s ¥ apphcable. (NOTE: Registered Agant yig: requined whan noi Q. DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete me 5D O ctange  Paedition
NAME HENDERSON, GORDON NAME DSTER ,ifdllll/ /74
STREET ADORESS | 2300 SR 17 NORTH sweeroness | 4300 SR /7T NORTH.
GY-ST-2P | LAKE WALES, FL 338590832 ) CITY-ST-2P TOKE L lares | AL G387
me D X peiete e o ! Ol Crange [ Addiion
HAME OSTER, ESTATE OF ELEANOR S, NAE
STREET ADDRESS | 2300 SR 17 NORTH ) STREET ADDRESS
omY-sT-2P | LAKE WALES, FL 338590832 CTY-ST-2P
e T O Deiete TME O Change ] Addition
wwe——~| MARTIN; ROBERT E ol o - - =
STREET ADDRESS | 2300 NO SCENIC HWY ) STREET ADDRESS
ev-si-2e | LAKE WALES, FL 33898 CIrY-ST- 2P
TIE O peiete TME ’ Clchange  [J Aadition
NAME MAME
STHEET ADDRESS STAEET ADORESS
CAY-ST-2P ) CITY-ST-2P
TE " [ e TIE . O Change [ Addiion
NAME NAME
‘STREET ADORESS STREET ADORESS
CiTY-SE-2P CITY-5T- 2P
TME 1 Detete TmE Ochange [ Addition
WME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2p

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes, | further cerify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustes empowsred Lo axecuts this report as required by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11

changed. ¢r on an attachment with an addrass, with ali other like empowerad.
SIGNATURE: AZM Hoitly KL /%:,ZT/M T zeAmeer 1/%[04 63474345

SGNAFURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phore #

/

I



