Lt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1997

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # P6000086405 (3)

VILLAS AT LAKELAND DEVELOPMENT, INC.

R A ERRRIR

T S g e e

Princlpa! Place of Business

1901 MORRILL STREEY
SARASOTA FL 3423

Mailing Address

1901 MORRILL STREET
SARASOTA FL 342366834

3. Date Incerporaled or Qualified

10/18/1096

3a, Dale of Last Reporl

2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 _2—6-| N G)S" 070 glpo 1" Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ofc, it
° . i 6. Certificate of Status Desired ] $8'75 Additional
m E?I Fee Reguired
Chy & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip | Country B. This corporation has liability ro%n;ngible tax under 6. 199.032,
;I ;l m 3(ﬂ Florida Statutes Yes [ No
. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MOONEY, MARK F 81| Name
12" W, FLETGHER AVE B2| Sireet Address (P.O. Box Number is Not Acceptlable)
TAMPA FL 33812
83
B4{ City Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Floricda Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, Lhe above-named corporation submits ihis staloment for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accepl tho appointiment as registered

| am an officer or direclor of the corporation or tho (g

appears in Block 12 or Block 13 if chaned ent with an address.

] it & R

Signaturo, typed o primed name of tegisterad agent and e if spplicatle TROTE Bogisiored Agenl s onature 1604160 Whel rengiatng’ DATE
12, OFFICERS AND DIREE}I_Q_E§M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIE O bectie 117MLE P D [ Change [HFAddiion | g5
NAME 12 NAME Stavean R. Br‘ad!c §
STREET ADORESS 1351RE01 ADDRESS | | GO Z/lpy-ri i stvree o
CiTY-51-2P taoty-s1-20 | Sppmfefn 4. BELIE &
TTLE 1 pELETE 21 THLE s, T: D '. (I change [ Addition | O
NAME 22 NAME Sum,,. ki
STREET ADDRESS DISIREETADURESS | 1oy M H‘ql?%ﬁ&l-
CITY-5T-2P 2 4THTY-51-2Ip Satgate, - B 4274
THLE T otteie 31 TMLE Change hddtion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2P 34 CITY-§1-2P
TITLE [ ELETE 41TITLE [T €range ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY. 5T 2IP 44 CITY-§1-2IP
e |G 51TILE [J change L] Acdilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY.ST- 2 54 CITY-§T-7IP
TNLE T okLete 6.1 TILE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 §4 CITY-57-71P
14. | do hereby certify that the information suppliod with this filing does not gualify for tho exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
lyor or frustec empowered 1o execule this repont as required by Chapler 607, Florida Statutes; and thal my name

VAP DN B PP



