e EEEE——,————— . .|
2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000108245 g

Secretary of State

L LWL |

DOCUMENT # g 2
1. Entity Name 03-05-2003 90061 013 ***150.00
WATER LILY LODGE , INC.
Principal Place of Business Mailing Address
P.O. BOX 219 P.O. BOX 219
LAKE COMO FL 32157 LAKE COMO FL 32157
Suite, Apt. #. stc. Sulie. Al #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 559 Applied For
59—3549 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ . (o e =~ - 7. Name and Address of New Registered Agent- |-
Name
’ CHARLES E JR. Street Address (P.O. Box Number is Not Acceptable)
77 ALMERIA STREET .
ST. AUGUSTINE FL 32084
o City FL | 2 Coce
8. The ubove 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. ’
y : r——— K 4
SIGNATURE - ;—%*% oL ./Z/a
: Signw {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 ¥ st Fond Gt " 25100 ey e
Make Check Payable to Florida Depariment of State '
0. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |\DPT {7 Delste TITLE O] Change (] Addtion | &
NAME HACKNEY, DAVID L NAME : =]
saeet aooress |P.OL BOX 219 - STREET ADDRESS s
arv-st-2p - [LAKE GOMO FL 32157 OITY-§T-21p 2
— o
E DVS$ J Delete TITLE [ Change {7 Addition 9):
NAME HACKNEY, M. LAUREL NAME
STREET ADDRESS (P.O. BOX 219 STREET ADDRESS
CiTY-ST-2IP LAKE COMO FL 32157 CITY-ST-ZiP
TLE e aen e L Ooelete . _Qme ) - - _.. .Dcthange [ agdition.] .
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filin
indicated on this report or supplemental report is true anéi
of the cerporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

NE DAVPREDHAL K M

B2+ FE33

Y 3/5/ez

ANDT\'PEDWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

V. i

Daytime Phone #



