FILED

2007 FOR PROFIT CORPORATION_ ~w Mar 08,2007 8:00 am

-~ -~ _ANNUAL REPORT _ ~ Secretary of State

Pg“vc”?mv ENT # P06000097491 02-20-2007 90057 023 ***158.75
GV AT AVALON PARK INC
Principal Place of Business Mailing Address
650 5. NORTHLAKE BLVD 650 5. NORTHLAKE BLVD
SUITE 450 SUFTE 450 gu-
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32707 US
L TG
Suite, Apt, #, etc, Suite, Apl. #, alc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4. EF! Numbet Applied For
ﬁ"gsjlqsl Not Applicabte
zp Country zp Country S. Certificate of Siatus Desired fizs’qmm‘"‘"
§. Nams and Address of Current Reg od Agent 7. Name and Address of New Regh d Agant
Name
LECESSE DEVELOPMENT CORPORATION
650 S. NORTHLAKE BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL l Zip Cods

4. The above named enlity submits this stalement for the purpose of changing its registered oflice or registered agont, or both, in tha State of Florida. | am tamiliar with, an¢ accapt
the obligations of registered agant.

SIGNATURE
Signeturd, typed or printed hame of rogs agenl ard e N (NCTE Tlogistirid AQari 390 Hiurd retuwod whe reifsiating b DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, {7 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TinE P, T £ petete e [ Change ] Acditien
NAME LECCESE, SALAVDOR NAME
STREETADCRESS | 650 S. NORTHLAKE BLVD; SUITE 450 STRELT ADORESS
Ciry-ST-19 ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TME VPS O Delete TIE [OJchamge [ Addition
MANE GROSCH, FRANK K NAME
SIREET ADORESS | 650 S. NORTHLAKE BLVD; SUITE 450 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIry-s1-2P
THLE [ oelete e Oichange [ Acaniion
NAME NAME
STAEET ADDAESS STREET ACDRESS.
Y- §1- 0P cmy-S1-1P
e [ Detata THLE O change [ AdgiMon
HAME NAME
STAEET ADDAESS STREET ADDRESS
coY-sT- 2P oy -51-21P
TInE O peleis AE O cnange [ Addtiion
HAME NAME
STREET ADDRESS $TREET ADORESS
Loy-51-np CIrY-51-2P
e O perie nTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-Bp Cmy-1-7P

12. | hereby certify that the inlormalion supplied with Ihis filing does not qualily for the exemptions conlainad n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect 23 i mads undar oath; that | am an olficer or director
of the corporation or the receivar or lrusiee empowered 1o execute his repont as reguired by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n atachment with an addrass, with all other ike empoweared

SIGNATURE: b A Q\avdne £ leecese 1-40-01 l-/omzé-:iﬂj

SHONATURE AND TYPED OR PRINTED HAME OF SIGNINO OFFICER OR DIRECTOR




