2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # N01983

1. Entity Name
LAZY RIVER VILLAGE, INC.

Secretary of State

07-09-2007 90046 043 ****61 .25

Principal Place of Business
10500 S.TAMIAMI TRL.
NORTH PORT, FL 34287

Mailing Address
10500 S.TAMIAM! TRL.
NORTH PORT, FL 34287

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AV RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

07062007  chg-NP CR2E037 (12/086)
City & State City & State 4. FE! Number Apptied For
59-2494828 Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired [ Eg'gsqzrd:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DOMBER, HARLAN R PA
3900 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEL
SARASOTA, FL 34233 .
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE D?l»—v/ / M“Vn«-’g”——’?

Signatura, typad or printed name of ragisierad agent and [ apphcahla

(NOP(HBQ»sleﬁed Agent signature recuirad whon ranstating)

DATE

Flling Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10

TInE D X veite THLE p ] Change Addition
NAME WILCOX, BOB NAME paul O'Brien ¥

SIREET ADDRESS | 126 LAZY RIVER ROAD sweeraoiess | tHy R orot0Ngda Kd

CITY-ST-7IP NORTH PORT, FL 34287 CITy-ST-2P Norrn For L A3l 8 i

e T O Delete me  SPautl Stein: O crange {1 Adetion
NAME MAYBERY, LERQY NAME 3 N N P ]

STREET ADDRESS | 138 MATTINIQUE RD STREET ADDRESS 130 Mar T,' A QJ IQC

orv-st-zp | NORTH PORT, FL 34287 avsze | NoOrtty Porr. FL 3uU387

TTLE D p/nme e 0 3 change [ Addiion
NAME HOPPING, JAN NAME Do U' o u( OP o) Cj e \/

STAEET ADORESS | 126 MARTINIQUE STREET ADDRESS | 03 Taht .

CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2P N D ‘1, é L U8

it3 PD X Detete e v _ [ Change ) aditon
NAME SPUNER, WILLIAM NAME Herlo Lincoln p

STREET ADDRESS | 112 MARTINIGUE RD. STREETADDRESS (A (D L Q2 River d

orv-s.7p | NORTH PORT, FL 34287 et Injo vy Port . FL ,

TINE DS R’Defete TITLE D [3 Change [Xj Addition
NAME MCCLENATHAN, DON NAME Tead or 0.

STREET ADLRESS | 181 LAZY RIVER RD STREET ADDRESS A Moy t)' N U e Q d

civ-sl-2¢ | NORTH PORT, FL 34287 oS-z l\?L Ftn PO 1 FL 24a87

TITLE D T Delese TITLE [ Change mAddiliﬂﬂ
NAME CHALK, DAVID NAME I\JO rm Doy 3o ed

STREET ADLFESS | 123 RARATONA A RD smrroness (220 Motr TN qpue kL

orv-§i-zp | NORTH PORT, FL 34287 avsrze [Npr4n Pora, FL 34347

12. | hereby cerlify that the information supplied with this filin g
indicated on this repor or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cHicer or director

of the corporation of the receiver or trustee empowered Lo execute this regor as reqguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with alt other Jike empowered
sisnature: o L a
* SIGNATURE AND TYPED Oft PRINTED NAME OF SIG| OFFICER OR DIRE‘N’OR

Daywme Fhone ¥




