2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000026149

1. Enify Name

Secretary of State
SOUTH LAXE MANAGEMENT CORPORATION

Principal Place of Business . Mailing Addrass
1337 LAKESHORE DR, . 1331 LAKESHORE DR,
CLERMONT, FL 34T o CLERMONT, FL 34717

AR L

02162006  No Chg-P CRIECH {11/05)

Feb 23,2006 08:00 AM

DO NOT WRITE IN THIS SPACE paryTp—— Ao

04-3621437 ot Applicable
5. Carflicate of Stalus Desred i} ?es;;esmﬁffgﬁma‘

8. Name and Address of Current Replstered Agent

TS AR KIRKLAND DR, DO NOT WRITE
CLERMONT, FL 34711 IN TH'S SPACE

€. The zhova nemed ety submils fhis statement fos The purposs of changing #s 1egisiered office o 1egisieted agem, o1 botk, W the State of Piorida. 1 arm tamitar with, and accept
the obfigations of registeted ages.

SIGNATURE
Sighature, typad or prnted harms ol reghstered Bgett amd tie £ apblicadls. NOTE: Agant signature requirad witen reinstating) ORTE
y — OISR
FILE NOWI! EEE IS $150.00 9. Elaction Campaign financing $5.00 May Be (1370606 -50044-~010 150,00
After May 1, 2006 Fae will he $550.00 Trust Fund Contribution. 00 Addedio Fees
1. QOFFIGERS AND DIRECTGRS I N
me D
NAME RAY, JAMES M

STrREETADORESS | 1331 LAKESHORE DR,
iTY-ST-2F CLERMONT, FL 34711 -

TRE D

MAML RAY, JOY A

STRIET ADDRESS { 133t LAKESHORE DR.
CY-$1-2P CLERMONT, FL 34711

e o
HAME SIMON, JAMES K

6702 LAKE KIRKLAN 7 7
:7;:5;'\?:(55 CLERMONT, FL 347?‘!9& Do NOT WRlTE

i IN THIS SPACE

SIREEY ADDALSS
are-St-ae

THLE

RAMT

STAEET ADDRESS
CIy-St-2F
TRt

HAME

JTREET ADTACSS
CIry.S7-

12. I hereby certily Ihat the infarmation supplisd wili s &ling does nat quaily for the exemptions contained in Chapler 118, Flerida Stetutes. | furlher cerlify that the information
indicated on 115 repont or supplemental report la frua ang accurate and trat my signatute shall have the same lagal effect as if made under cath; that | am anofficer gr director
of the carparation of the receiver of frustee empowered o execute this repor as required by Chapler 507, Florida Statutes; and Tral ey name appears in Blogk 10 or Black 11 if

changed, ar an an attactenent with an addregs, with ail other ke empowered,
SIGNATURE: % —

SIGHATURE ymvmm PRINTED WAWE OF SIGNTHG OFFICER OR DIRECTOR Daw Daytme Phions &

ya




