2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P06000097491

1. Entty Name

GV AT AVALON PARK, INC

Feb 29, 2008 08:00 AT
Secretary of State

Maiiing Address

650 5. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701 US

Principal Place of Business

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701 US

K

DO NOT WRITE IN THIS SPACE

AR AR AR A

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number - Applied For
20-5311732 Nol Applicable
$8.75 adaitional

: ) | .
5 Cersnilfate of Status Desired | Fee Required

6. Name and Address of Current Raglstared Agent

LECESSE DEVELOPMENT CORPORATION
650 5. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN- THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accepl

ihe obhigations of registered ainl. 9 2

SIGNATURE

o /o3

"
SiQnalure. yped of Rrinied name of ragisiered agant and til 1 appiicable

(NOTE: Ragistaran Agent signature required whan renstaling)

OATE

9. Electon Campaign Financing

FILE NOWI!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PT

NAME LECCESE, SALAVDOR

STREET ADDRESS | 650 S, NORTHLAKE BLVD: SUITE 450
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32701

TITLE VPS

NAME GROSCH, FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD; SUITE 450
CIy-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-S7-21P

ime

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTy-§1-2IP

DO NOT WRITE
IN THIS SPACE

¢

12. | hereby certfy that the information supplied with this filing coes not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under calh; that | am an officer or director
of the corporation of the recever or trusies empowered 10 execute this report as required by Chapter 607, Flonda Slatules, and that my name appears in Biock 10 or Block 11t

changed. or on an attachment with anaddress, with all other ke empowered. / / 4/0 7
: ) S-5%25
SIGNATURE: L 4 ‘ﬂé‘_—- Hofpd 7SS
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayting Prone »




