|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000020760

1. Entity Name

LAKE JOVITA ASSOCIATES, INC

T 7 Mailing Address
P.O. BOX 278

Principal Place of Business

14651 21 STREET
DADE CITY FL 33523 =

N DADE CITY FL 33526

2. Principal Place of Business o 3. Mailing Addrass

ARHA

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

I

Suite, Apt. #, efc. _ Suite, Apt #, eftc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3514097 Not Applicable
Zip Country ap Country 5. Cetlificate of Status Desired O $8.75 additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
| Name
15285\?2'1 BSH:HE!\&EET Street Address (P.O, Box Number is Not Acceptable)
DADE CITY FL 33523
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing it
the obligations of registered agent.

SIGNATURE

s registered office or reglstersd agent, or both, in the State of Florida. | am familiar with, and accept

Sgratue, koad of priated name o ragistared aganl and tifs ¢ apphicabla (NG

TE Rogwtered Agenl signatre reguved whor ramstating}

DATE

FILE NOW!! FEE 1S $150.00 '

$5.00 May Be

9, Election Campaign Financing

After May 1, 2005 Feo Will Be $550.00 | -
Make Gheck Pa‘;able to Flotida Department of Stats~ TrustFund Conlriouton. - L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE VP 1 Delete TmE [J change [ Addition
HAME SCHRADER, TERRENGCE E Y AN A
STREET ADORESS |P.O. BOX 205 .. STREET ADDRESS G 0N/ 05-E0005-003 300,10
Ciry-st-2Ip SAN ANTONIO FL. 33576-0205 CifY-51.21P
TNE 5T D Delets AL [1 Change ] Addition
NAML HINES, JAMES ~ NAME
SIRLET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CHiY- 57 Zp
TITLE D 1 Detete T (J Change [ Addition
NAME HUNNICUTT, JACK - ' NAME
WTHEET ADURLSS | 14651 21 STREET - _—— [ B SIREET ADL#SS R
City-ST-2IP DADE CITY FL 33523 z G- ST- 217
TTLE D 1 Detete TLE [ change ] Addition
NAME MCBRIDE, CHARLES NAME
SiAEET ADDRESS | 14651 21 STREET STREET ADDRESS
CITY §T-2IP DADE CITY FL 33523 CITY-51. 7P
Hne P 7 Delste it Ol change [ Addition
NAME STRICKLAND, ROBERT W NAME
s1reen appriss | 10175 PLYMOUTH TERRACE § STRECT ADDAFSS
CHY-SI-2p HOMOSASSA FL 34448 CITY-ST. 217
nm D [ datste nns CJchange ] Addition
NAME OVERSTREET, C.M. AN
SIRFET ADDRESS | 14651 21 STREET STREET ADDAESS
oiv-si.ze | DADE CITY FL 33523 CITY-ST-7

12. | hereby certify that the infp

indicated on this report of supplemeptal report is trlue and accurate and 1haq

of tha carporation or the feceiver g
changed, or on an attachmg

ppliod with this filing does not qualify for the exemption slated in Section 119 G?(.B)[l), Florida Statutes. | further cartify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
Wit an address, with all ather like empowered

SIGNATURE:

e~ Lt
SIGNATURE AMD TYPED DR PRINTED MAME OF SIGNING DFFICEF QR DIRECTOR

Cata Daytema Phang ¥



