-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2008 8:00 am

Secretary of State

PRESIDENTIAL GROUP SOUTH
135 W PINEVIEW ST
ALTAMONTE SPRINGS, FL 32714

DEOCUMENT # 723541 03-14-2008 90028 022 ****5] 25
1. Entity Name< | ° 0, " o
LAKE_‘VILLA;SAGONDOMINIUM, INC.
S R L SR A N
T e |
Principal Place of Business Mailing Address e -
135 W PINEVIEW ST 135 W PINEVIEW ST ]
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 :
T ] MR ERR AU
Suite, Apt. #, etc, Suite, Apt. #, pt¢. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-1631647 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O Ei'g; l’;:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceplt

the obligations of registered agent.

SIGNATURE

_Slgnatura, typed or printed name of registéred agent and

litle If appiicabla.

(NOTE: Ragistered Agent signature required when reinstating)

BATE

Filing Fee 1s $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

%“M'a.I;e clhieck p:ayél;l'e;té"' oL

$5.00 may Bo & che
- . Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
e D B peete e NP Mike kEnox D crange o hdditon
NAME FLOOD, KEVIN PATRICK NAME w2 mMairiand pNe
STREET ADDRESS | 2163 COLLEGE STREET STREET ADORESS . : e
arv-stze | JAGSONVILLE, FL 322043705 oste | AFOMande SuTFL 327701 -
ML D O Detete Tme [ N, veood Ja'cnange ] Addition
NAME FAY, FLOOD NAME
STREET ADDRESS | 662 LAKE VILLAS DR STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS, FL 32701 CITY-87-21P
e T K] velere e S pam suwoanson O change [ Addition
STREET ADDRESS | 134 LAKE VILLAS DR. STREET ADDRESS
emy-st-2p | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Byromanite TOONAS T RZ2TI0)
MME  ———}-SEC ——— /Bfnélélg STME—T T T_F“‘\ZCG\—“FC\\'{YDQ "0 Change [ Addition
NAME PAGE, MICKI NAME .
. 18 LAaxe
STREET A0GRESS | 164 MCAICING AVE STREET ADDRESS e Vinas ©x.
CITY-ST-2F ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZIP AVromnande SS9 Fo 32701
TITE D Mnemg TITLE D ‘5(3\] et Val [ change [ Addition
NAME SCHAFER, CARLH NAME .
STREET ADDRESS | 690 LAKE VILLAS DRIVE srrmaooeess | @ 10 B L0k e Yinas Oc.
oiv-s-zP | ALTAMONTE SPRINGS, FL 32701 CITY-57-2P BNAYorrene S T 32100
TITLE s D [ Desete TITLE Yce el & aN £field X change {7 Addition
NAME GATES, JOANN o NAME
STREET ADDRESS | 136 MAITLAND AVE. o S STREET ADDRESS ! 86 B maitiand pve
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CRY-ST-2P - AH"C“(Y\O(\-‘-G S Ee 320

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an ad
b et

SIGNATURE:

$S, with ail other like empowered.

3////0 1d

NING OFFICER OR DIRECTOR

4 Oate Daytime Phone #

+



