2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J88645 Feb 22,2000 8:00 am
1 Bty Nar Secretary of State

LAKE GROVE VILLAGE, INC. 02-22-2000 90045 049 ***158 75
Principa! Place of Business Mailing Address
¥33 N COUNTRY CLUB DR 233 N COUNTRY GLUB DR
““T WORTH FL 33462-1113 LAKE WORTH FL 33462-1113
Us 616552
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2837645 Not Applicable
Zip, . Eountry Zip Country 5. .Cartificate of Status Desired H $8'7‘5 Adquional . 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KJELLGREN' JOYCE A Street Address (P.O. Box Number is Not Acceptable)

233 N COUNTRY CLUB DRIVE
LAKE WORTH FL 33462

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4‘
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This .c'orporatit?n is eligible to satisfy ts Intangible B FII.TIE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax mmg requirement and elects to do so. After NTTAY 1,2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ad lo Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS _I_12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DV [ Delete TLE O3 Charge [ Addition | &
HAME KEATHLEY, HAROLD L. NAME £
sTREET A0DRESS | 8331 SE ROYAL STREET STREET ADDRESS :
CITY-ST-21f HOBE SOUND FL CITY-ST-2IP b
TITLE DSt O Uelete TILE [ Change [ Addition ¢
NAME KJELLGREN, JENNIFER L NAME
sTreeT anokess | 233 N COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-ZIP
me ™ =P - ' ‘ = [ etete Tme - - [Jcrange [ Addition
NAME KJELLGREN, JOYCE A NAME
starer anoress | 233 N COUNTRY CLUB DR STREET ADDRESS
CITY-§T-7IP ATLANTIS FL CITY-ST-2P
TILE ) 3 Deleta TITLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZP
TILE 3 Delete TTLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS | ) ) .. [j STREET ADDRESS_
ereistize | oIy -37-218
TITLE O velete TILE . L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13, | heraby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Prey. (JOYCE A KTELLGREN  2~16-00 (541) %7-6437

ANTED NAME UF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone #

JGNATURE AND TY]




