2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN
DOCUMENT # P04000102971 ) S Secrétﬁi‘y‘()TState

1. Entity Name
BAY LAKE ESTATES OF MASCOTTE, INC.

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

A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

20-1541270 Not Applicabla
$8.75 Additional
B. Certificats of Status Desired 0O Fao Required

3. Name and Address of Current Reglatered Agent

e T DO NOT WRITE
GROVELAND, FL 34736 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatues, tyded ar pricied rames of registersd ager and i1's 1 anpicatte. {NOTE: Ragetarad Agent signaiue raqured when rainsiating) DATE
FILE NOW!! FEE IS $150.00 €. Tlection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME FULMER, CARROLL L.

STREETADDRESS | 11050 AUTUMN LN
CITY-ST-2P CLERMONT, FL 34711

TIMLE D

NAME FULMER, BARBARA B
STREET ADDRESS | 11050 AUTUMN LN
CITY-ST-2IP CLERMONT, FL 34711

TITLE D
NAME TURNER, CYNTHIA F

STAEEY ADCRESS | 12928 LOOKINGBULL LN L

| Bowen e ~IN THIS SPACE

STREET ADDRESS | 8000 CHERRY LAME RD
CITY-ST-2P GROVELAND, FL 34736

TTLE D

NAME FULMER, CARROLL A

SIREET ADDRESS | 11610 OSPREY POINTE BLVD
CITY-57-21P CLERMONT, FL 34711

TITLE D

NAME FULMER, TIMOTHY A
STREET ADDRESS | 13045 SUGAR BLUFF RD
CITY-ST-ZIP CLERMONT, FL 34711

-

12. | hereby certify thal the information supplied with this filing doaes nhot qualify for the exemptions contained in Chapter 119, Florida Statutes..! further certity that the information
Indicated on this report or supplemental report is true and accurate tgraiure shall have the same lagal effect as if made under oath; that ¢ am an officer of direclor
of the corporation or the receiver or trustee WEFe is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme an address, er lika empowered.
T rumed o fnhE 352-427-s000

SIGNATURE:
SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnona #




