FILED

_» 2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P05000002835 %
1. Entity Name

FISHERMAN'S VILLAGE OF INTERLACHEN, INC.

Princlpal Mlace of Business ) Maiting Address
P.0. BOX 495548 P.0. BOX 495549
PORT CHARLOTYE, FL 33848 IS PORT CHARLOTTE, F1 33849 IS

IR AR

04252008  No Chy-P CR2ED34 {11/05)

=

DO NOT WR'TE 'N TH!S SPACE & FE! Number FAppl&eGFu

| 25-1808787 Nat Agplicahis

5. Cenificate of Status Desied O $8.75 Addftionat
Fee Required

§. Namp and Address of Current Registersd Agent
KAZWELL, STANLEY J 5R. :
BoaI4 ALBURY DR © DO NOT WRITE
PORT CHARLOTTE, FL 33852 'N TH lS S P Ac E

8. The above named emtily submits this statemnent for the purpose of changing its registered office ar registered agent, o Doth, Inthe State of Florida. | am familiar with, and accept
the cbligations ol regisiared agent.

SHENATURE

Hgnature, [yped o prted name of regisray agent and s T applicabla, NCTE: Reglsterad Agentsighatue required when telnsidiing)

R T e
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | L0 12/06-B0005-029 150,00
After ISay 1, 20058 Fes will be $550.00 Trust Fung Contribution. 0 Added {a Fees
10. DFFICERS AND DISECTCAS T
ME 57
MRV HKAZWELL, STANLEY JSR.

STREET ADDWESS | P.OY. BOX 495549

Ciy-57-10 PORT CHARLOTIE, FL 33840

WWE &

NAME MCOANIEL, JANICE

SITEET ADORESS | 4268 CONWAY BLVD

ciry-S1-2P PORT CHARLOTTE, FL 33852

TILE VP

HANE KAZWELL, STAMLEY J JR. -

mﬁ?m g?ﬂi?&ﬁ%ﬁ% FL 33948 ' DO NOT WRITE
e IN THIS SPACE

HAWE
STREET ADDATSS

Gy ST- e

TMEe

NAME

STREET ADDRESS
ayy-s1-2°

TiLE

NAME

STREET ADTRESS
COY-4T-2P

12. | hereby certify that the Intormation suppliad with this fifing does not qualify for the exemptians contained in Chapter 118, Flarida Standies. § further cenily thal e infosmation
ingicated on s report ar supplemental report is ¥ue and acourale and thal mry signature shall have the same tegal eflect as if made undes oath; that | am an afficar ot director
of the corporation of the receivar of (rusles empowsred to exeduts (his taport uired oy Chapter €07, Frorida Siatutes; and that my nams appears in Block 10 or Black 111f

changed, or on an attach t with &n address, with r IKM% ¥ . <
=34 FIEL TRES pewT
Lsu;ma‘uae-. A.2s ‘°D\: A4)-L2s.00)S

HATURE AND TYPED DR PRINTEDR NAKE Of SIGNING OFESCER OR PIRECTOR Daynme Prone #




