2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000081014 Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
LEMON TREE VILLAS, INC.
Principal Place of Business Mailing Address
8810 561 8810 CR 561
CLERMONT FL 34711 CLERMONT FL 34711
L]
i i NIRRT O
Suite. Apt. #, stc Suie, Aot #, elc 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FE! Number 59-3281200 :ifizi ]l::grl .
Zip Country ap Country 5. Certificate of Status Desired | g’i'gg lﬂg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name o T : - -
gg.lIOOAC% (S:Igf‘UDE EJR Street Address (P.Q. Box Number is Not Acceplable) :
CLERMOCNT FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose ofchaﬁgrﬁg its registered office or reglstered agent, o t?c:th. in the Siate of‘F!'crida. | am famifiar with, and aceep

the obligations of registergd agent.
Y-13-05

SIGNATURE - — I
Signature, wpad o pnnta qistered aganl 4nd lille ¥ applicaba {NGTE Ragistered Agant cignatua requred whon reinslatng) DATE
" FEC o
FILE NOWL! FEE IS $150.00 8. Election Campalgn Financing ~ $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 TrustFund Conwribution. [  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N iR ADDITICNS/CHANGES TG OFFICERS AND BIFECTORS IN 11
THLE PST 1 pelste HilF [ Change [ A
NAE SMOAK, MONEY J NAME N f!%DBDBDB‘?DEBS o
SIRELT ADDRESS | 8810 CR 561 N STREET ADORESS PS28/05-80112-004 15000
cITY-SI-2IP CLERMONT FL 34711 o LiY-S1- 2k . —
TILE ST0C [ Delete nite O Change [ Adeit
MAME SMQAK, CLAUDE E JR NAME
STREET ADDRESS | 8810 C.R. 561 STREET AUDRESS
CITY- 51- 2P CLEAMONT FL 34711 CIY-51- P
it O Delete L (O change [ addie-
NANF HAME
SIREET ADDRESS STREE | ADZRESS
GlY-ST-2IP CIEY- ST 4P
THLE [T velete ILE [ Change [T Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
iy S 2P CIIY-51- 2P L
e 7 Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREF I ADNRESS
CIIY-SI-2IP TITY. ST 7P
HILE O pelete RILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY.ST- 2P Ch-51- 219

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certi{; that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y~y7-05  Fs2 -FH42L7

Dale Naytyne Phane §

SIGNATURE:




