FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # NO1983 Secretary of State
1. Entity Name 02-05-2003 90097 004 ****6] 25
LAZY RIVER VILLAGE, INC.
Principal Place of Business Mailing Address
10500 S.TAMIAMI TRL. 10500 S.TAMIAMI TRL.
NORTH PORT FL 34267 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apl. 4, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2494828 Applied For
Not Applicable
Zip Country ap Country 5 Ceriificate of Status Desired O $8'75 Additional
: Fee Required
— 6.-Name and Address of Current Reglstered Agent . -~~~ -~ _ . .| «cemurms s —=>-7. Name and Address of New.Registersd Agent: —..—
MNarme
DOMBER- HARLAN R PA Street Address (P.O. Box Number is Not Acceptatle)
3900 CLARK ROAD
SUIME L .
SARASOTA FL 34233 Gity FL Zip Code

8. The above named enlity 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 accent
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
; . 9. Eiection Campaign Financing 5.00 B Make Check Payable to

FILE NOW' FEE IS 361.25 Trust Fund Contribution. O ?dded lohg:is ° Florida Department of State
10 ' OFFICERS AND DIRECTORS H EEE _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TITLE VF O Change ‘Adgtion
NAE GERON, DALE NAME Hoher T Pa Fern X
STREET ADDRESS [ 113 TORTOLA WAY sweer soovess | SO b DJART i i gue Rp
Cmv-sT2° | NORTH PORT FL 34287 -5t \NVOR Ty PoRT FI 34387
TILE T Delete TITLE r _ [ Change [ Adaition
NAME CLARK, GARY A NAME GERPRD CoTZ#
STREET ADDAESS | 130 BERMUDA WAY stoeer wowress | /47 BE MU0 /é g
CMY-ST-2F  |NQRTH-PORT-FL-34287 =~ - T e e CNY-ST-IP /DVD? FH .?d'/? T C YR ET T
TILE DS [ Dalers TITLE . = [J Change  EX Addition
wwe  |PELOGUIN, JANICE we  |BpBARM SHELLEY
STREET AGORESS | 113 BERMUDA WAY STREET ADDRESS | / D'F ﬁe Ry P b4 tﬁ/?‘]"
Crv-s-27 |NORTH PORT FL 34287 st o RTH perT FL  Fyzs7
i w Pl I Delete TME PD ’ B Change [ Addition
NAME COBB, TB® 7 Heev D oRrRe NAME
STREET ADDRESS | 112 ISLAND POINT RD STREET ADDRESS
omv-s-2¢ [ NORTH PORT FL 34287 CITY-5T-2P
TITE DS 3 Delets TTLE DS " I Change [ Additin
NAME HART, ROBERT ‘ ’ e NAME :
STREET ADDRESS | 161 BERMUDA WAY STREET ACDRESS
M-SR | NORTH PORT FL 34287 CITY-ST-2IF
TITLE D XX Delete TITLE % [ Change [ Additicn
NAME DESILETS, ALBERT NAME Pavro ChnplK
STREET ADDRESS | 157 RARATONGA ROAD st neess | /X B Ko Ry Tov 67 N
Gnv-s-2f - |NORTH PORT FL 34267 WS ) DRI FRRT F e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrwm like emEj’;ered. Z 2 ! ; {
SIGNATURE: | S GM :{”AWE‘.@PM fres. /apfpe  qu-ya-gzer

I SIGNATURE AND TYPED OR PRINTED NAME OF SICRING OFPEICER OB BIBECTAR 7 i ————

CR2E037 {10/02)




