- * FILED
2006 FOR PR OAL REPORT N Mar 17, 2006 8:00 am

DOCUMENT # P96000096502 Secretary of State
1. Entity Narme . 03-17-2006 90122 029 ***150.00
LAKE FOREST OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address ) L
3491 TAMIAMI TRAIL 3491 TAMIAMI TRAIL A AT
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852 T
T S AR AT
Suile, ApL. #, elc. Sute, Apt. #, etc. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
65-0717236 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt - I ‘Name - -
KEDZIORA, JOHN
3491 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.7 Signalure, typed or pnited name of registered agent and title f applicable. (NOTE: Registared Agent sigﬂﬂlurla requirad when reinstating) DATE
o ._;.. Frnowi N ‘ ;
-PILE NOW!!! FEE IS $150.00 . .9._Election Campalgn F.lnan::\ng__ $5. 00 MayBe | A NERETE R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees ’ o : T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE Ol change  [] Addition
NAME KEDZIORA, JOHN NAME »
STREET ADDRESS | 3491 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE ST W Delete TITLE [ change [ Addition
NAME KEDZIORA, JADWIGA NAME
STREET ADDRESS | 3491 TAMIAMI TRAIL o STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 GITY-ST-2P
TIHLE - -~ [ eata MLE .. ~ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TE . . ) O belete TITEE . [ change [ Addition
NAME  cooman | o ol o o Tl T NAME B .
STREETADDRESS |, . . ’ ) “ |l STREET ADDRESS ’ "
orv-stzet | - T - Loe s vl g e CTY-STR o
Jome ] o D Detete f me e : O change [ Addition
NAME - . oo lONAME- - - oL !
STREET ADDRESS | ™ - e © e ledeewwoo ot ) STREETADDRESS | . - . T
CiTY-§1- 2P CITY-ST-2P T s e

12. | hersby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t yeth an address, with all other like empowered.

SIGNATURE: _ JOHN dedziohA 03//\r/ﬂé

SIGNATURE AND WR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayu'nsfhuns #




