PROFIT
(CCORPORATION
ANNUAL REPORT

1999

;‘g‘,}

*FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DE >ARTMENT OF STATE

Katherine Harris
Secr stary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comcration Name

LBCV, INC.

P980000

77045

Principal Place of Business

H00 MAIN STREET
THE VILLASES FL 32159

Mailing Address
1100 MAIN STREET

THE VILLAGES FL 32159

FILED

0030423

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 035 ***150.00

IR IR

DO NOT WRITE IN "'HIS SPACE

3. Date incorporated or Qualifed

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Aplisd For
1] [26] 4.6 4 173 N>t Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certicate of Status Desired (]

$8.75 additional

5‘ ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBe
E} vz-a_I Trus' Fund Contribution Added 1o Fees
Zip Co intry Zip Country 8. This corporation owes the current yeer Intangible
;] IEI }ﬂ !;l Pers ynal Property Tax. [ Yes [INo
9. Name and Acldress of Curreat Registered Agent 10. Narre and Address of New Registered Agent
81| Name
BURNSED, R D
1100 MAIN STREET B2| Stireet Address (P.O. Bx Number is Not Acceptable)
THE VILLAGES FL 32159 83
841 City 85| Zip Code

=L

SIGNATURE

11. Pursuant 1o the provisions of 3ections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation subriits this statement for the purpose of changing ite: registered
office or registered agent, or t oth, in the State of Florida, Such change wa; autharized by the corpdration’s board o° directors. | hereby accept the a ypointment as registered
agen.. | am familiar with, and accept the obligitions of, Section 607.G505, ~lorida Statutes.

Signature, typed of primled 1ame of registered ags i and Blle f applicable. (MCITE: Regratered Agent sgnature i Guired when remstatir 3) DATI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS; AND DIRECTOR
TITLE PRESIDENT ] DELETE 1.1 TITLE [ Change ‘Addition
NAME A R\/ AADRSE 1.2 NAME
sreeTanDiEss| 118D MALIN ST, 1.3 STREET ADDRESS
CITY-ST-2IP THE VILLAGES \ L 4% c\ 14 CITY-ST-2P
TME y {LE {) P.E§ b EN‘\’ [ DELETE 21 TNLE ] Change Addition
HAME TMARK MORSE 22 NAME Ez
sreeTabDiEss| 1\ o AMMIN 6T 23 STREET ADDRESS
CITY-5T-ZP +HE VILLALES, FL 31159 2 4CITY-5T-2P
TMLE SECRETARY ] DELETE 31TME [ Change Sé‘ ?dd‘nion
Nawe R.Dewey DURNSED 32N
sTREETADORESS| {} r) MALN ST 33 STREET ADDRESS
CITY-ST-2p ATgE - Viu aeed BL 3U54 34 CITY-ST-2P
TITLE TREMU REN [J DELETE 41TIME [ Change &Mdition
NAME JOHN WISE 4 2NAME
smeeTAnoiEss! |l D MAINT ST 43 STREET ADDRESS
CITY-ST-2P THE VIWACES, FL 3 gy 44 CITY-ST.ZIP
TME [ DELETE 5.1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CY-5T-2IP 5.4 GITY-ST-ZP
TLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2P

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)i). Florida Statutes. | further certify that the i sformation
indiceted on this annual repon or supplemental annual report is true and accurate and that my signzture shall have 1he same legal effect as if made under oalh; that | am an
office - or dirgctor of the corporation or the receiver or trustee empowered 1¢ execute this repart as required by Chap er 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha@

SIGNATURE:

aftac hme:

t with X }ddress, with all other like empowered.

- Jown T WWise

kvgq  (351)753- 110

CR2E034 (11/98)

SIGNA FURE AND TYPED 0! PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

Date Ed

Dayuime Phong #



