2002 UNiFth BusmEss REPORT (iJBn) FILED

DOCUMENT # NO1983

1. Entity Name

Feb 21, 2002 8:00 am
Secretary of State

LAZY RIVER VILLAGE, INC. 02-21-2002 90041 047 ****6] 25
Principal Place of Business Maziling Address
10500 S.TAMIAMI TRL. 10500 S.TAMIAM! TRL.
NORTH PORT FL 34287 NORTH PORT FL 34287 .
2. Principal Place of Business 3. Mailing Address ““‘“Ii I“ "“l “I |l|’|' ml' N | II | I IIIl mll "IH I‘I” |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-2494828 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - me—— - - =7 "Name-*-"‘ - — - - = -
DOMBER. MARLAN R PA Street Address (P.C. Box Number is Not Acceptable)
3900 CLARK ROAD i
SUITE L
SARASOTA FL 34233 City EL [ 2 Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE __—_" L :
Slgna&w‘e, rype.d or ?rintad name of registered agent and titla if applicable. {NOTE; Registered Agent signatura required when reinstating) DATE
_ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATITLE PD ﬂ Delete TME PO [ Change T Adcition
NAME VROEGINDEWEY, DAVID NAME GrerRow, DARALZE
streer anoress | 103 TAHITIAN WAY STREET ADORESS | f /5B T2 RT 2 &9 w2 1Y
orv-st-zp | NORTH PORT FL 34287 CITY-ST-21F Y or fpk'f ) DA g7
TITLE T ] pelete TITLE [ Change ] Addition
e CLARK, GARY e -~
street ochess | 130 BERMUDA WAY STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 CITY-ST-ZIP
TITLE - - - - {7 Detete CTTLE - e e —_ e . ‘|:| Change [ Additiqq
NAME PELOQUIN, JANICE HAME - B
streeT aooRess | 143 BERMUDA WAY STREET ADORESS
crv-st-zr | NORTH PORT FL 34287 CITY-5T-2P
TIE D R vette TITLE Ve [ Change /‘@ Addition
NAME HAEBERLE, GEQRGE HAME ~7en CoB ¥
streeT Anoness | 105 LAZY RIVER RD SREETADDRESS | 4/ o7 T ) st D Fo oW 7™ A
CiTY-ST-2P NORTH PORT FL 34287 i CTY-ST-2P [ 5 g0 A'T‘a'*_,pﬂ vl IR,
TITLE D KDelete TITLE fa) [] Change ﬁkﬁxddition
NAME SYKES, FRANK HAME Re BerT #Hr T
sTreer anoress | 109 LAZY RIVER ROAD SREETADRESS | 2 &) #PeRver v P W )PY
orv-st-z¢ [ NORTH PORT FL 34287 CITY-ST-21P ran 3 /26 7
TITLE D 3 pelete TITLE [ change [ Addition
HAME DESILEYS, ALBERT HAME
streeT aooress | 157 RARATONGA ROAD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 GTY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 817, Florida 2f3tutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee emppwered
changed, or on an attachment addres! ith allogher like empowered.

SIGNATURE: ng \CANY/ s Erip g/ RED

N7 -

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0066712

CR2E037 (9/01)



