2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P02000127355

1. Entity Name
THE COTTAGES ON LAKE OSPREY, INC.

04-21-2006 90107 030 ***150.00

Principal Place of Business

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

Mailing Address

4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

- 4Q0BELYY

DO NOT WRITE IN THIS SPACE

Y G e i o e - - - o

T

01052006 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
40-0054111 Not Applicable
i ; $8.75 additional
S. Certificate of Status Dasired O Fee Required

€. Name and Address of Current Reglstered Agant

JACOBS, DALE G
4915 SOUTHFORK DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicabla,

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIFLE PD

NAME JACOBS, DALE G
STREETADDRESS | 4915 SOUTHFORK DRIVE
CITY-5T-2P LAKELAND, FL 33813

TITLE VPD

NAME SWARTZWELDER, TERRY
STREET ADDRESS | 4915 SOUTHFORK DRIVE
CITY-ST-2IP LAKELAND, FL 33813

TITLE - Lo
NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREET ADDRESS \
4

CITY-S7-21P

[

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report ig truglan
of the corporation or the receiver or trustee empgwergd
changed, or on an attachment with an address, With gll

12. | hereby certify that the information supplied withfthi ilini J‘ae ngt qualffy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
=

SIGNATURE:

tf and fhat my signature shall have the same legal effact as if made under cath; that | am an officer or dirsctor
teithis rbport as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Black 11

4ialow 8.3.444- 1§77

SIGNATURE AND TYPED OR PRINTED NARK OFFICER OR DIRECTOR

Date Daytime Phone #




