FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNgml\enENT # P98000020760 04-22-2004 90100 016 ***150.00
LAKE JOVITA ASSOCIATES, INC.
Principal Place of Businass Mailing Address
14651 21 STREET P.0. BOX 278
DADE CITY, FL 33523 DADE CITY, FL 33526
s v AR WEm
Suite, ApL #, eic. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI| Number Applied For
59-3514097 Not Applicable
4ip Counlry 7 Counry 5. Certiicate of Status Desired [ gi-giﬁ:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, BILLY E
14651 21 STREET Street Address (P.O. Box Number is Not Acceptabile)

DADE CITY, FL 33523

City FL | Zip Code

8. The above narmed 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 regislered agent,

SIGNATURE
Signaturs, lyped o1 printed name of registered agant and title if appiicable (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME vP D elete TTLE VP [ Change  XXAddition
NAME BUCKINGHAM, RICHARD NAME Terrence E. Schrader
STREET ADDRESS | 14651 21 STREET smeETAmDAESS | P, 0. Box 205
CITY-ST-21P DADE CITY, FL 33523 CITY-ST-2IP San Antonio, FL 33576=-0205
TILE ST 1 Delete TLE P [J change  XXAdaition
Ak HINES, JAMES NAME Robert W. Strickland
STREET ADDRAESS | 14651 21 STREET STREET ADDRESS 10175 Plymouth Terrace S
are-st-2r | DADE CITY, FL 33523 CITY-ST-21P Homosassa, FL 34448
TITLE. D T oelete TITLE [3 Change [ Addition
NAME HUNNICUTT, JACK NAME
STREETADDRESS | 14651 21 STREET STREET ADDRESS
£y -SI-ZIP DADE CITY, FL 33523 CITY-ST-ZiP
TITLE D [3 Delete TITLE [ Change [ Addition
NAME MCBRIDE, CHARLES NAME
STREET ADORESS | 14651 21 STREET STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CITY-5T-2PP
TITLE P D Katete TITLE [ Change [ Addition
NAME MCGEEHAN, HUGH NAME
STREET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-5T-2/p DADE CITY, FL 33523 CITY-57-21p
TILE D O oegete TITLE O Change [ Aadition
NAME OVERSTREET, C.M. NAME
STREET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; thai ! am an officer or director

siver or trustee empowered 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i i ]

of the corporation or the ¢
with like empowered.

changed. or on an atl.

SIGNATURE:

SIGNATURE AND TYRED CR PRINTED NEME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #




