2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P95000038063 ecretary of State

1. £ntity Name
LAKE PROPERTIES INC OF VOLUSIA COUNTY

Principal Place of Busiross Malling Address
5104 RIDGENOOD 5104 RIDGENOOD
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US

TR JEAE E I G

02132004 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy TS

58-3314847 Net Applicable

5. Cerficate of Sttus Desires [ $B+7 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

5104 RIDGEWOOD DO NOT WRITE
PORT ORANGE, FL 32127 'N THIS SPACE

8. The above named enfity submits this statement for the purpose of changing vs registered ofice or registered agent, or both, i the State of Florda  § am familiar with, and aceept
the abligations of registered agent.

SIGNATURE e

Sepakwe, yped o praned n;n‘?bflegmdsg‘ah.utm-d appicabe (NOTE, Regrsiered Agent sige N when rewsiabng) A —Dﬁ s
FILE NOW!! FEE 1S $150.00 9. Hection Campaign Fnancing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution O Added {o Fees
10. OFFICERS AND DIRECTORS ]
TITLE VP
NAME KENDALL, GLORIA

STRECT ADDAESS | 124 COUNTRY CLUB DRIVE
CITY.S1-21P TITUSVILLE, FL

Tite P3

NAME CUCCHERQ, ROSEMARY
STRLET ADDRESS | 5104 RIDGEWQOD

GITY-51. 1P PORT ORANGE, FL

FITLE
NAM:

s DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-§1. 7P

TRLE
NAM:

STAET AQDAESS
CiTy-81-2P

1R

HAME

STREET ADDRESS
CITY-81-21F

12. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemptian stated n Section 119 GF(3), Flerida Stamites. | further certity that the nformation
wdicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the recever or iustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears i Block 10 or Block 111
changed, or on an attachment with an address, with alf othet ke empowered

SIGNATURE: 2L &7

WMAMATURE AND TYPED EDQMAME OF RRCER OR DIMECTOR Daytere Phone #




