FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M01524

1. Entity Name
INDEPENDENCE VILLAGE, INC.

Secretary of State

05-10-2004 90454 018 ***150.00

Principal Place of Business

Mailing Address

GROVE AT LAKELAND SQUARE GROVE AT LAKELAND SQUARE

3570 USHWY 98 N 3570 US HWY 98 N 24073533

LAKELAND, FL 33809 US LAKELAND, FL 33809 US

ST s AAACAAM R ERADTRER AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 éhg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

59-2422880 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cedificate of Status Desired

Fee Required

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Reglstered Agent

BAXCAP REALTY SEMIA GROUP INC
GROVE AT LAKELAND SQUARE
3570 US HWY 98 N

LAKELAND, FL 33808

Bascor [ealie Secvices Grounp Sec

Street Address §°.0. Box Numberi$ Not Acceptable) N

City

FL | Zip Code

§IGNATURE
i

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

the obligations of regisierad agant.

- Signature, typed or printad name of registered agent ana titls if applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

“FILE NOW!Y! FEE IS $150.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_ After May 1, 2004 Fee will be $550.00

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me. | P (& Detete TME Y [ Change (X Addition
wave ~ [ ASTORINO, ROBERT HAME XeliDwne. <. Q\\,\é&e,\\

STREET ADDRESS | 3570 US HWY 98 N sEETADORESS | B T0 \WAS W A AR N.

s | LAKELAND, FL 33808 srsr |1 odeeNgod T 23g09 - 380

e [ Delete TmE Y] 7 (3 Change  [R Addition
HAME NAME s, S%QQ\\Q\\ N\ v

STREET ADDRESS SIREET ADDRESS |- "2,5% —1 O \3\ A% M.

CiTy-57-2P ov-ste |} o N e\e. T 209 - ARH0

TITLE [ Delete TILE J [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P Cry-§T-7P

TIMLE [ belete TILE [ Change ] Addition
Nax2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-s7-2P

TITLE O palete TME [ cChange [ Addition
HAME NAME -
STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. I hereby certifg'that the inlormation supplied with this fling does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statutes. | further cartify that tha information
I

indicated on 1

s report or supplemental report is true and accurate and that my signatura shall have the sama legal eftect as it made under oath; that I am an officer or divector

of the carporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

N S-‘:@D\\e«.

W Mer 4280/ 8L3-953-2882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ///A’/WA—'

Dats Daytima Phone #




