2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DO_CUMENT # N01983 Secretary of State
1. Enlity Name
03-03-2006 90123 037 ****61.25
LAZY RIVER VILLAGE, INC.
Principal Place of Business Mailing Address
10500 S.TAMIAMI TRL. 10500 S.TAMIAMI TRL.
e e Hll”m Il“l‘lnlm mll m" ﬂ“ |‘| ‘I" |‘|‘l lm} l‘m M“m I‘ ’III
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, &tc. Suite, Apt. #, etc. 15t MOORE CR2ED37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2494828 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DCMBER, HARLAN R PA Swoal Audiess ;
. {P.0. Box Number is Mot Acceptable)
3900 CLARK ROAD

SUITE L
SARASOTA FL 34233

City FL Zip Code

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

the obligations of regislered agent.
SIGNATUREY Mﬂ % - @ Q/\A«#‘—/

Stgnature. lypad 6 prnted name bt iagy med)g{ Ml apphcatic {NGTE- Rogisiezad Agenl Sgnalar 15uifed wiet 1gmsiatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 10
s D O elete TiLE (O Change  [J Addition
NAME WILCOX, BOB NAME
STREET ADDRESS | 126 LAZY RIVER ROAD STAEES ADDRESS
CiTy-$1-21P NORTH PORT FL 34287 CITY-ST-2IP
e T PR veete ML T ] Change Addiion
HAME COTE, GERARD NAME Maber ¥ L < QD\/ ed. M
STREET ADDAESS 1147 BERMUDA WAY st rooness [ 138 Mar 0 U e
a2
crv-si-ap_|NORTH PORT FL 34287 evsize | NOrthn Port, c1 3u3é 7
me - o 01 Delste E - [ Change [ Addition
NAME HOPPING, JAN NAME
STREET ADDRESS | 126 MARTINIQUE STREET ADDRESS
oIy -S1-71P NORTH PORT FL 34287 CITY-ST-2P
nne PD O velete TITLE [ Change 3 Addition
NAME SPUNER, WILLIAM NAME
STREET ADDRESS | 112 MARTINIGUE RD. STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 . CITY-ST-21P
TILE DS T eiere TLE DS [} Change M’Addiﬁon
NAME VROEGINDEWAY, DAVID NaE bon Mcllenathan
STREET ADDRESS | 103 TAHITIAN WAY smraonhess | LB 1 L0y River &
amv-si.op | NORTH PORT FL 34287 CITY-5T-ZIP Norrh Port, Fu 3038 1
TITLE D O pelste TITLE [ Change [ Addition
HAME CHALK, DAVID NAME
STREET ADDRESS § 123 RARATONA A RD STREFT ADDRESS
CITY-51-21P NORTH PORT FL 34287 CITY-$1-71P

12. | hereby certify that the informalion supplied wilh this filing does not quality tor the exemptions contained in Seclion 119, Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o eéxecute thisJeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment %ddress with alt other i powere
7. ool
SIGNATURE: {// sy i

bl el gl e




