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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARYMENT OF STATE A y m
ACOH’;ORATI(O)N Sandra B. Mortham pr 1 4 1 99 8 8 * O O a
NNUAL REPORT Secretary of Stale vy f
1998 e DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # P94000081014 (0)
LEMON TREE VILLAS, INC.
A O T
200 E WASHWGTON STREET P.O. BOX 676
MINNEOLA FL 34755 MINNEOLA FL 24755
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualified
11/03/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
m m 59-3281200 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. elc. . . $8.75 agdiional
521 ;l 5. Coerlificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
28] 28] Trust Fund Contribution ] Added to Fees
Zip Countlry | Zwp Country 8. This corporation owes or has paid the currant year Intangible
;I El 2;] ;;l Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
BATMAN. EBORAH 8. 81| MName
200 E. WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Accepiabla)
MINNEOLA FL 34755
B3
84| City F L 351 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits. this statemnent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accopt the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaluea_ bypred o prnted narmie Gl reg Storad agent and e o gl (NOTE - Repistared Agent signature raquired whan reinslating) DATE
12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [T oeLete 1ATILE [Jchange [T Addition
HAME BATMAN, DEBORAH § 1.2 NAME
smecTaporess | 6800 CR 561 13 STREET AODRESS
Ciry-S1- 29 CLERMONT FL 14 0TY-§T-2IP
THLE —STD T oELETE 21THLE [dchage L[] Addition
NAME BATMAN, DAVID P 22 NAME
sweer aboress | 8800 CR 561 2.3 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 2.4CITY- 5T-2IP
TME [T Decere 31TME [ change [ Addition
32 NAME
3.3 STREET ADDRESS
34 CITY-5T-7IP
THLE [T DeLeTE 41TME T change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-51-29 44CITY-ST-2P
LE 1 DELETE 5.1 TTLE [Tchange [T addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST1- 2P
THLE [J oEcere £1TME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T- 2P

14. | hereby caniig thal the information suppliod with this Titing does not gualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further cenify that the information
indicated on this annual report or supigtonenlal anbual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatio)
Block 12 or Block 13 il changod

the rocoiver of trusleg e

rad 1o execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in
aprattachrment with

Q!/ftm M98

SIGNATURE: X

CR2EC34 (10/97)



