2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2005 08:00 AM
DOCUMENT # F96000005647 ol Secretary of State

1. Entity Name

FRONTIER VILLAGE COMPANY, LTD.

Principal Placa of Business . Mailing Addrass
1111 KANE CONCOURSE  _ 1117 KANE CONCOURSE
#6009 ) . _#609 )
S CRTOCNE RO EAM TR
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R oo
56-1188311 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired
g Y Fee Required

6. Name and Address of Current Registered Agent

LYONS, IRMA BAKER DO NOT WRITE

1111 KANE COUNCQOURSE #609

BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

8, The above named enlity submits this stalement for the purpose of changing its reglslered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE —— ——
Signature, typed or printed name of registered agent and title  apelicakle (NOTE Registerad Agent signature raquired when rainstaling} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
10, OFFICERS AND DIRECTORS — 7]
TILE DCPS B
NAME LYONS, JAMES F TRUSTEE
STREET ADBRESS | 1111 KANE CONCOURSE #5608 IRLLE LR e
omy-5T-2P | BAY HARBOR ISLANDS, FL 33154 o {11714, 05-80040~017 150,00
TILE T
NAME LYONS, JAMES F
STREET ADORESS | 1111 KANE CONCOURSE #6509
CiTY-S1-2IP BAY HARBOR ISLANDS, FL 33154
TLE VPS -
NAME LYONS, IRMA BAKER
STREETADORESS | 1111 KANE CONCOURSE #609
CITY-8T-2P BAY HORBOR ISLAND, FL 33154 Do NOT WRITE
TITLE
i IN THIS SPACE
STREET ADDRESS
CITY-5T- 2P
Tme )
NAME
STREET ADDRESS
CITY-S1-2P
nng -
NAME
STREET ADDRESS
LIy -81-21P

12. [hereby certifz that the Information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or sugplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustea empowerad to executs this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachgpont with an address, with all other like epipowered.

SIGNATURE: w. Db ond /}if )05 (205) B6B- 1188

SIGNATURE AND TYPED OR PRINTED NAME OF 51Gmr}é OFFICER OR DIRECTOR ! L Date Dayhme Phone 2

4




