- - . Fl

o FILED
2004 FOR PROFIT CORPORATION ]
gNNUAL REPORT o Mar 17, 2004 08:00 AM

Secretary of State
DOCUMENT # P96000096502 y
1. Entily Name
LAKE FOREST OF PORT CHARLOTTE, INC.
Principal Flace of Business Mailing Address - -
3491 TAMIAMI TRAIL ’ 3491 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33852 PORT {HARLOTTE, FL. 33952
B L ITRERHR i
Sulls, APt ¥, 6. - TR Suite, Apt B, =k 03012004 Gho-P CREEDaS {16/00)
City & Sate Chy & Site T 4. FO) Number - Apphied For
) . _ 85-0717236 ) Not Applicable
zp Country Zp Caurary 5. Cenificate of Status Desired i gigg‘ ﬁdmf’éﬁ‘ma’
6. Name and Address of Current Registered Agent ' 7. Name and Adcress of New Ragisiered Agent
Nama
KEDZIORA, JOHN i
3491 TAMIAME TRARL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 32952 =i _—
City = — — FL fﬁp Code

8. The above named entity submits thisvstatemer'u {or the purposs of changing i{s registered office o7 registered agent, or bath, in the Biate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE .~ T T T . L PR
Sigratee, typred or aricled name af ragictensd agant gnd A i appiicable {NOTE Regisiored Agent signalure required when rairsiaing) ) _DATE
FILE NOWI FEE i5 $150.00 8. Efection Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550,00 Trust Fund Contsioution. £l AggedioFees
10. CFFICERS AN DIRECTORS — |1 ADDITIONS ! CHANGES 10 OFFICEHA AND DIRECTORS IN 11
HRE P 7 Detete TRE [5 Ghange [ Addition
KAME KEDZIORA, JOHN HAME ﬁ{}ggﬂaﬁga’agz DR
STREET ADDRESS | 3491 TAMIAMI TRAIL STREET ABDRESS 03717 -’34-3{}-13 3‘2‘_&12 150,60
LHTY-5T-2P PORT CHARLOTTE, FL 33952 CHY-5T-2P ! - e
THLE ST i 3 Deletz e ) Change (T Addition
NAME KEDZIORA, JADWIGA NAME
STREET ADDRESS | 3451 TAMIAMI TRAIL STREET AGOAESS
crv-s1-28 | PORT CHARLOTTE, FL 33952 N SR L A
WTLE £ Delete e 3 Change  [J Acdition
HAME NAME
STREZT ADDRESS STREET ADDRESS
SIEY-ST-2P CiY -ST-21P
T O oete _ TITLE CChene 3 Addition
HAKE HAME
SIBEET ADDRESS STREE] ADDRESS
oey-57-2p o GTE-5T- 3P ~ ' 7
TE ) Deste THLE [ Ghange 3 Addition
NAME WAME
SEREET ADOREES STREEY ADDAESS™
CIfr-4E- 1P oay-§1-a0” o
miE 3 Defets bt Jfrange 7 Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-55- 27 ) STY-§7- 2P B

12. { hereby cartify that the infermation supplieg with this filing does not qualify for the exemation stated in Section 119.07%3){3. Florida Statutes. 1 further cestify that the information
indicated on this repost or supplemental report is true and accurate ang that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver Of frustes empowared to axacule this seport as required by Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Black 11 i
charged, or on an atac /e?uth an address, with ali otner like empowvered. pii

SIGNATURE: 11 AZ_,__» depy ey €4 m%// -0y

Ozytima Phane 4
L4

SIGNATURE axD TSGR PRINTED NANKE OF SIGHING OFFICER OR DIRECTOR




