FILED

- SIPOR; 3/
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

May 04, 2006 8:00 am

03-15-2006 90096 018 ****g] 25
DOCUMENT # 752606
1. Entity Name
LAKE ELLEN VILLAS, INC.
Principal Pace of Business Mailing Address
16105 N. FLORIDA 16105 N. FLORIDA
SUITE A SUMTE A
LUTZ, FL 33549 LUTZ, FL 33549
e < O R e EN e
Sara, ApL. ¥, Bic. Sulta, ADL. ¥, etc. 01102008 Chg-NP CR2EC37 (11/05)
City & Stata City & State 4. FEI Number . Applied For
59-3095876 Not Appicani
Zip Country p Counwy 8. Cerliicato of Status Desivod. [ Ez.gﬂsq:lﬁﬁonal
6. Nsme and Addreas of Current Registered Agent 7. Hame and A of New Reg »d Agent
Name
BAILEY, SAM
3405 ELLENWOOD LANE Street Address (P.O. Box Numbaer is Nol Acceptabla)
TAMPA, Fi. 33518
City FL [ Zip Cods

& Ths sbove named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the Stata of Florida. | am famitier with, and accept
the abligations of registered agent.

SIGNATUM

BHIMUS. typad OF Orinked Name of QBRI SO Brd BT 1 BDDiabie [NOTE. Fags ahared AGEN BOIATIE MKl Wi reestabng ) DATE
Filing Foa Is $81.25 #. Election Campaign Financing $5.00 May Ba Make chack paysbls to
Due by May 1, 2008 Trust Fund Contribution. Added Io Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nni PD [ cowem Lyt Ocmnge  [JAddition
N BAILEY, SAM A
STREET ADORESS | 3405 ELLENWGOD LANE . STREET ADORESS
o2 | TAMPA, FL 33618 PRESIDanT/prqscta] omv-sizv .
e D e D Changs @wsm
RAME BARBERY, O. HOWARD VlCi & e oy ) ;,S"S >> K
STRET 0SS | 407 ELLENWOOD LANE ) o r STREET Aooeess | By tfy a0
orv-st-2P | TAMPA, FL 33618 [ S22 oTy-sTZP o A B30 ( S
s v )ﬁ'ﬂm mE =
NALE DYKES, NAME
SFREET ADDRESS LLENWOOD LANE STREET ADORESS
—Cﬁ‘f ——1-TAMPA, FL 33610 CirY-53-pP
TINE sD . ~ TITLE
e PLATT, MARLENE O ECR&TAL s
STREETADOFESS | 3414 ELLENWOQODLANE 15 ; 4 o ¢ Fr STREET ADDRESS
cmy-sT-2¢ | TAMPA, FL 33618 CTY-ST-2F
e EhzaBeth RyAV O et e 4 ' Otmme [ Adition
s | 34204 SNMEW > Lave QLN s
CITY-ST-2P ﬂ/\‘LPAJ F{ 234608 fouvsw R fAs v 1L $/7
L f O Dake Mg DCrage 0 Aaditon
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 cY-57- 2P

12. | hereby centify thal the information supglied with this lling does not quality lor the axemplions contained in Chapter 119, Fiorida Statutes. | lurther cestity that the information
indicated on tNis repon o supplemental report is rue 8nd accurate and that my $:gnanaa shall have e same lagal efiect as ¥f made under cath; that | am an officer or director
of the corparation o the recaiver or trusiee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 4
changed, or 0N an anach: with an adaigss, with all other Jike empowered,

SIGNATURE: sam BArEEy  prssidad 2-9-06

NAME OF 2I0KING OFFICER O Datm Dayters Prore #

\J §3-~204~2137




