FILED

2007 FOR PROFIT CORPORATION : S(S:p 10,2007 8:00 am
€

ANNUAL REPORT
cretary of State
DOCUMENT # P02000026149 09-10-2007 90001 012 ***150.00

1. Entity Name
SOUTH LAKE MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
1331 LAKESHORE DR. 1331 LAKESHORE DR.
CLERMONT, FL 34711 CLERMONT, FL 34711 _ o
{0 G GO
2. Principal P1a\c of Business - No P.O. Box # 3. Mailing Addres — i 1’
1101 Cibvus Tower WA |~ W61 Covce Towser B\,
Suite, Apl. #, etc. Suite, Apt. #, eic. 06222007 Chg-P CR2E034 (12/06)
City & State Cil State 4. FEI Number Applied For
Hovimond , ¥ Clopvond EL 04-3621437 Niot Applicable
Z'\pz 4\’7“ Courlniy—g A Z‘ng_-) H Co&ﬂg p( 5. Cerlificate of Status Desired O Eg';?ql‘:}?;;m"al
6. Name and Addrass of Curment Registered Agent 7. Name and Address of New Registered Agent
Name -
SIMON, JAMES K D?MYO& V\wfm r\k&
6702 LAKE KIRKLAND DR. Street Address (P.O. Box Numbet is Not Acceplable)
CLERMONT, FL 34711 DL (s oucer BUA.
City Zip 2
~ Cvmonk , FL FL | 2%y

8. The above nameq entity subgits this statement §
the obligations cfYegistared pgent.

|

the purposr.of changing i1s registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

n A~ 2]z o)

—

SIGNATURE

Signature, Wmﬂ'ﬂm of registered agent and utle  apphcable (NQOTE: Registerea Agenl signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
L DA nok vorei ke Qostaad

10. \ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiele TE [ Change  [[] Addition
NAME RAY, JAMES M NAME
STREEF ADDRESS | 1331 LAKESHORE DR. STREET ADDRESS
CITY-3T-2P CLERMONT, FL 34711 CITY-S1-21P
TILE D ) pelete TILE [T Change [ Addition
NAME RAY, JOY A NAME
STREET ADORESS | 1331 LAKESHORE DR. STREET ADDAESS
Cry-st-ap CLERMONT, FL 34711 CiTY-S1-2P

TILE D Nelele TALE D\V‘{(’\Tnf [ Change w\wdiliun

NAME SIMON, JAMES K NAME Délorve Fruwinka

STREET ADDRESS | 6702 LAKE KIRKLAND DR. STREET ADDRESS | 21 Fa\lecveet Civele

orr-sT-2p | CLERMONT, FL 34711 ciry-s1-2p Crevnand , £ 24\

e 3 Delete e ' [ Change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7P CITY-S1- 2P

TmEe O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-24P

TMLE O Delete TILE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IF CITy-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplementai report is true and accurate and thatl my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an afidress, with all other like empowered.

SIGNATURE: ¢ A

sltiyrfuyhm TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Date Daytime Prang #




