2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13746

1. Entity Name
VIZCAYA LAKES HOMEOWNER'S ASSOCIATION, INC.

Feb 08, 2005 08:00 AM
Secretary of State

‘Mailing Address

G0 ANTARES GROUP, INC.
P.0 BOX 8065
NORTH PORT, FL 34287

Principal Placa of Business

3039 HOLLIS AVENUE
PORT CHARLOTIE, FL 33953 U5

g

* DO NOT WRITE IN THIS SPACE

(RN TE A

01052005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
65-0087666 Not Applicable
i ; $8.75 additonal
5. Corlificate of Status Dersxred O Fee Roquired

B, Namnr and Address of Current Rg{l;‘to_rod Agent

ANTARES GROUP, INC,
12497 8. TAMIAMI TRAIL, STE. 2
NORTH PORT, FlL. 34287

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

ths obligations of registered agent.

SIGNATURE y . e = -
Sigrature, typad or printad name of reg stered agent and liﬂ_s if appiicadle (MOTE. Ragisterad Agent iigr-!amfe required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be N
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Uanmmnes 0iss
R - 02 RN5-B005 ] -021 g1 ar
10, = OFFICERS AND DIRECTORS | - . ] TSR ML e
TITLE PD
NAME THOMPSON, GEORGE

STREETADDRESS | 234 W GARFIELD
Ly-sT-2F | COLDWATER, MI 49038

TITLE VD

NAME THOMPSON, MICHAEL

STRECT ADDRESS | 1831 BURCH RD. -

CITY-$T-2P COLDWATER, M| 49036 _ ﬂ,_u
TITLE 8TD

NAME SUSSEX, MICHAEL

STREET ADDRESS | 22511 PEARL BEACH DR.
CV-$T-20 | COLDWATER, M| 49036

TLE AS

HAME BARBER, CYNTHIA C

STRELT AUDRESS | 4284 SLUNBURST AVENUE

onv-s1-2¢ | NORTH PORT, FL 34286 _ _

TE

NAME

STRELT ADDRESS
CITY-57-2F

TLE

NAME

STREET ADDRESS
CiTY-§7-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information suppliad with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
:? aceur d that my signature shall have the same legal e i
this report as required by Chaptet 617, Florida Statutes; and ihat my narne appears in Biock 10 or Biack 1 if

indicated on this report or supplemental report is true an
of the corparation gr the racealvar ar tuslas sempo

changed, or on an aua%nt with an adgress,
SIGNATURE: G-

ike ampowered.

MLSIFTY

act as it made under oath; that { am an officer or director

SIGNATURE AND TYRED OR PRINTED NAME OFEIGNING OFFIGER OR DIRECTOR

Sosss Ati-os™  Qu-dat-R@d

i Diaytime Phone #




