FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ’ r%‘ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION éﬂ:“%" $andra B, Mortham
tdbs

ANNUAL REPORT ] ocretary o
= Secretary of State

DOCUMENT # F82020 (1)

1, Corporabion Harne:

LAKE GARDENS OF CITRUS. INC.

_______ B R

| Principal Place: of Busmess Mailing Address
8663 S.W. 190TH AVENUE ROAD 8683 SW. 190TH AVENUE ROAD
DUNNELLON FL 32630 DUNNELLON FL 34432-2880
3. Date Inc:Oépaoraled or Qualified 3a02{)al§ of Last Report
| 2. Prncipal Piace of Business 20, Mailng Adclress 4, FEI Number Applied For
31_} e 2ﬂ 59'2345369 Not Applicable
Sl Apt #, et Suile. Apt. #, etc. » . ) $8_75 Additional
22] ;ﬂ 5. Certificate of Status Desired ] Fes Required
| Gy & Sale | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
22) o8 Trust Fund Contribution O Added to Faes
L dn _ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
[zil__ S 25 o 2] [30] Fiorica Statutes Cves e
o ___"_ _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUSH, AMY J 81/ Name
8683 SW 100TH AVENUE ROAD 82 Street Addregs (P.O. Box Number is Not Acceptable)

BUNNELLON FL 34432

83

- 84] Ciy FL 65

|11, Pursuant o the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice of reg-stered agont, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors, | hereby accept the appointment as registered
agent | anifamiar with, and accepl the obligatons of, Secton G07.0505, Florida Statutes.

Zip Code

1 v e i applatie, (NCTE: Ragisiored Agant signature requirag when reinstaling) DATE

2. T ORFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nn P [T oECETE 1L . [ Change T Adilion | &
B RUSH, AMY 1.2 NAME é
sinert ancress | RT 1 BOX 548 13 STREET ADDRESS o
onv-sroe | DUNNELLON FL 145i1Y-ST-21P &

I e [JoeteTe 21TNLE [T changs L] Addition |
HAME MILLER, JOAN H 27 NAME
sinees aongss | RT 1 BOX 548 23 STREET ADDRESS

| oirsize | DUNNELLONFL ) 2 4ciTY-S1-2 :
mE [T ptLETE 31TTLE O TChange ™[] Addition
NN 3.2 NAME
SIRTET ADRESS 33 STREET ADDRESS
onv-stae | o 34.CITY-§T- 7P
me ' WENGEE GATILE [T Grange . L] Adstion
NeMi 4 9 NAME
STREFT ADHE 46 43 STREET ADDRESS

| CTr S80I 44 CITY-ST-21P
ML [J oectre S1TITE Tl change ] Additian
R 5 2 NAME
STREE| ADRRISS 53 STREET ADDRESS
civ-sr-pe 1 54 CITY-ST-21P
T [T DELEYE 61 TITLE L] change  [CJ addition
NAME : 62 NAME
STREET ADDRESS 5 €3 STREET ADDRESS
CIv-SI-Te o 64 LITY-$T- 2P
14, | do hereby certity that the information supphed with this filng does not guatdy for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify thal the

intormation ingicaten on this annual report or supplomental annual report is true and accurate and that my signature shall have e sama lagal effact as if made under oalh; that
I atn an ofticer or director of thgorparatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stghutes. and that my name
appears in Bock 12 o I'chc:l; il changed, or on an aljselmont with an address.

"smm\w% BRIl . ;3/6»%7 " Dale j S ﬁiza

ED NAME OFf BIGMG OFFICER OR DIRECTOR




