-n

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMEAT # P37000067969

1. Entity Nanfd .
LAKE HARRIS LODGE, INC.

Principal Place of Business

11924 LN. PARK RD.
TAVARES, FL 32778

Mailing Address

11924 LN. PARK RD.
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

.

s¥F¥53,,,,23525F&

01052004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3504740 Not Applicable
5. Certfficate of Status Desired o $875 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

MIFFLIN, DONALD ) , o I R
11924 EN.PARKRD. ™ - DO NOT WR|TE

TAVARES, FL 32778

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE,

YOO TE0S21 T

M3 N4 ~-NA03--01 4 {50, O

Signature, lypad of printed name of registarad agect ang titla if applicabla.

(NCTE: Registered Agent signature required when leinstating) DATE

FiIlLE NOW!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpraign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS j |

JTME D

NAME MIFFLIN, DONALD
. STREET ADDRESS | 11924 LN, PARK RD,
wre-sT-2¢ | TAVARES, FL 32778

TNLE D

NAME - MIFFLIN,; DEBORAH
STREET ADORESS | 11924 LN. PARK RD.
cIry-S1-2P TAVARES, FL 32778

TTLE Do -

STREEY ADORESS
_ovesize L i e - -

RAME
STREET ADDRESS . e e e
Y- ST-29 :

STREET ADDRESS
CITY-ST-2P

‘TME ..
MAME R L A
STREET ADDRESS § | .+
CY-ST-2BP ’

—

- DO NOT-WRITE- -~ -~
IN THIS SPACE

12. | hereby certify that the mformiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empow:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _D)

ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-3¢3-Y//1

£
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

1“»:;%!,_. e P =)o Prsa . Debeah miceen ‘ol y

Date Daytime Phone #




