FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N0O1983 04-05-2004 90078 043 ****6] 25
1, Enlity Name )
LAZY RIVER VILLAGE, INC.
Principat Place of Business Mailing Address
10500 S.TAMIAMI TRL. 10500 S.TAMIAMI TRL. ;
NORTH PORT, FL 34287 NORTH PORT, FL 34287 3 q u 4'1 4 0 8
2. Frincipal Place of Business 3. Malling Address “"Hm I” ml”m' ’I‘I“l{" ““ I"H I’l” Im‘ I’l” ‘ln N”m Il ‘"‘
Suite. Apt. #. etc, Suite, AptL. #, elc. 03292004 Chg-NP CR2E037 (10/03)
City & State ' Cily & State 4. FE) Number Applied For
59-2494828 Not Applicable
; - = ‘ —
a ST T P  Gountry 5. Cerificate of Stals Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBER, HARLAN R PA
3900 CLARK ROAD Sireel Address [P.O. Box Number is Mot Accepianie)
SUITEL
SARASOTA, FL 34233
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgniatuee, typed of prmed name of regaiered agent and Lie f applicable. (NOTE: Registered Agert sgnature requied when renstat nig) B DATE
TR et e F.ilin.g.F,eelis-SBLZS - fom = —an |- 9. Election Campaign Financing ~—-—-$5.00-May Ba--
Due I:l'y May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE b 3 Delete HILE D D crange ] Addition
e BUTERA, ROBERT N Butera A’obert Rd
STAEET ADRESS | 206 MARTINIQUE RD st oess | Lol Mar Tinrge
LY -§1- 2P NORTH PORT, FL 34287 CITY-S1-219 MorFlu Ao r?" 6L 3vae7
TITLE T0 1 Delete inLE [ Crange [ Additicn
HAME COTE, GERARD NAME
STRIETADDRESS | 147 BERMUDA WAY STREET ADDRESS
CiTy-51-27 NORTH PORT, FL 34287 CITY-S1-2P
TTLE D [J Delete TILE : [ change [ Addition
NAME SHELLEY, BABARA . HAME
STREET ADBRESS | 138 BERMUDA WAY STREET ADDRESS
CITY-51-ZP NORTH PORT, FL 34287 . CITy-$1-2p .
T PD B Delete e SPunar wllram P D DOthnge [ agition
NAME COBB, THECDORE NAME 11 Martia; 3“4 Ad
SIREET ADBRESS | 112 ISLAND POINT RD STREET ADDRESS 4 P -/ 2
or-sl-z2 [ NORTH PORT, FL 34287 evsrze | MarT arl, < 3Ivisy
T DS IX Detete g H S . [ Crange (& Acition
HAME HART, ROBERT NAME vroe¢in ;::’ﬂ;:-“eY, Qacid
STREET ADDFESS | 161 BERMUDA WAY smeeonsess |/ 03 Takifian cay
ofv-sl.2p | NORTH PORT, FL 34287 st | NorTh  Part, AL 34287
TITLE DV ] pelete THLE O change [ Addition
NAME CHALK, DAVID NAME
STREET ADDRESS | 123 RARATONA A RD STREET ADDRESS
CITy-51-2P NORTH PORT, FL 34287 CITY-S1-2P
12. Iherehy Certily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thai my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this reporl as required by Chapter 817, Floriga Statutes: and thai my name appears in Block 10 or Block 11 if
changed. or on an gllachment wilp-gn address, with all other like empowgigd,

; 940) Y36 - 4307 offficr
SIGNATURE: % A/ﬁ ﬁ,w 3,/717/6 v g?‘(/) YA¢- s /72 Jfl‘m

SIGNATURE AND TYPED OR PFIIﬁ'lED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Phone ¥




