o FILED

200 PO NNUAL REPORT T'ON Mar 05, 2007 8:00 am
DOCUMENT # P04000102971 Secretary of State
1. Entity Name 03-05-2007 90052 002 ***158.75

BAY LAKE ESTATES OF MASCOTTE, iNC.

Principal Place of Business Maiting Address
8340 AMERICAN WAY P.0. BOX 5000
GROVELAND, FL 34716 GROVELAND, FL 34736

LT

02012007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoeare

20-1541270 Not Applicable
5. Certificate of Status Desired % gg:i mﬁonﬂ

8. Name and Addrees of Current Registered Agent /

534D AUERICAN WAY DO NOT WRITE
s IN THIS SPACE

8. The abovenamad enmy is statement € purpose registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reglste(ed agent. / !
SIGNATURE Q—Z// q Z) 7

Sigratr, typed o WMM of registered agent andfite 1 appkcatie, (NOTE: Aeguiered Agemt signatire requited when renatatng) 7 paTE
FILE No'\mu FEE IS $150.00 8. Eiaction Campaign Financing 35 00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS I
TIMLE D
NAME FULMER, CARROLLL

STREETADORESS | $1050 AUTUMN LN
CITY-SF-21P CLERMONT, FL 34711 R

THEE D
NAME FULMER, BARBARA B )
STREEF ADDRESS | 11050 AUTUMN LN

cy-sT-2P | CLERMONT, FL 34711

E v)
“NAT!LAE TURNER, CYNTHIA F
12928 LOOKINGBULL LN
amrap | L ERMONT DO NOT WRITE

:A“:E EULMER, PHILIP R IN THIS SPACE

STREETADORESS | 8000 CHERRY LAME RD
CITY- ST.21P GROVELAND, FL 34736

TIME D

NAME FULMER, CARROLL A

STREET ADDRESS | §1610 OSPREY PCINTE BLVD
GITY-ST- 2P CLERMONT, FL 34711

TITLE D

NAME FULMER, TIMOTHY A
STREETADORESS | 13045 SUGAR BLUFF RD
CITY-5t-21p CLERMONT, FL 34711

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this report or supplementat report is true an accurale and that my signature shall have the same legal effact as if made under oath; that t am an officer or director

of the corporation or the receiver ot 8 PO this report as required by Chapter 607, Florida Statutas; and that my name appeers n Block 10or Bbck it
changed, or on an anachres h aJI ad. /
SIGNATURE: 2/ % ;;’ 7/ 07 C%‘-Pal 5 UD

SIGNATURE AND TYRED OR PRINTED NANE OF 5I3NING OFFICER OR DIRECTOR TDaytane Phone # m

=



