2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000081306 ecretary of State
MANGR LODGE INC. 04-28-2005 90211 017 ***150.00
Principal Place of Business Mailing Address

2442 DEL WEBB BLVD E. 2442 DEL WEBB BLVD E. 4IVVULIUL

SUNCITY CENTER, FL 33573 US SUN CITY CENTER, FL 33573  US

T T AR 0 0 AR
3860 SunCiry Conrew Bib| 3560 Sew Grv Conrizie b

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City 8 Slgte City & State 4, FEI Number Applied For
S Cvg Ceovea. L Suwo Cm! &‘prgm EL HO-115 ) Slot) Not Applicable
353'::5, " 3 COE:E A 3Z§ 5y 2 Cou&ys A 5. Certificate of Status Desired O ?g'gfqaf:‘;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCGARY, CARL

2442 DEL WEEBB BLVDE . Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City F L Zip Code

8. The above named entity submits Jhis stalement for ghe purpose of changing its registered ollice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

the abligations olregisiered agent
SIGNATURE /6/ H . Carel M % C’A lZl{ APQ-IL- -14. 2005~

Signature. typed of printed nam?c’f regnmrﬁ aF;T and it | plicfnie. {NGTE: Registared Agem signature required when reinstang)
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, D O pelete TIE O change [ Addition
NAME LOVEGROVE, RAYMOND L NAME
STREET ADDAESS | 2442 DEL WEBB BLVD E. STAEET ADDRESS
CY-§7-2IP SUN CITY CENTER, FL 33573 CITY-ST-7IP
TmE 3 pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TME O petete yt: O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CY-ST-2IP
TITE O3 petete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-719 CIY-ST-2IF
TME 3 Detete TIME O change [ Addition
NAME . . NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me,- .- e e 3 oetete TITLE [ crange [ Addition
wAME L L e e NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualiy ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the inflormation
inglicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion of the receiver ar trustee gmpaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrg3s, with all other like empowered.

CIL~MATIIDE.




