: FILED

2005 FOR PROFIT CORPORATION Apr 06t, 20051'88:‘?0‘[ am
DOCUMENT # S23645 @ 04-06-2005 90096 037 ***150.00
1. Entity Name
LAKE RIDGE GROVES, INC.
gy Tiip
Principal Place of Business Mailing Address Ly !
P.0.BOX 4134 P.0. BOX 4134
SEBRING, FL 33871 SEBRING, FL 3387
soo Datllas <T. /o0 DNallhas S7.
Suite, Apt. #, etc. , Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
.y Paet , EC Avon WM% = 59-3043671 Not Appiicable
Zi ‘Country Zip Gountry - . $8.75 Additional
5. Centificate of Status Desired O N
53325 _&L.S‘.ﬂ 53525 éLS,g Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o [ T Y R e J-Namg.-- e =T = - — e = i i AT S -
JACALYN H HANSEN
100 DALLAS STREET Strest Address (P.Q. Bax Number is Not Acceptabla)
AVON PARK, FL 33825
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obltgatiﬂ istered agent.
! 7/, _ CH_ e
SIGN ATURFC'_—‘ M{ “7/ 7 M——-‘—' z-/ 9
Siyn‘. typed or plint@ of registared agent and hlla if applicable. (NOTE: Registerad Agant signahura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. FElection Campalgn anancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ peleta THLE O change [ addition
NAME HANSEN, JACALYN H. NAME
STREET ADDRESS { 100 DALLAS STREET STREET ADDRESS
CITY-5T-2I9 AVON PARK, FL 33825 CITY-ST-2IP
TE T 3 Detete TILE [CJchange [ Addition
NAME HANSEN, JACALYN H. NAME
STREET ADDRESS | 100 DALLAS STREET STREET ADDRESS
CITY-ST-Z9 AVON PARK, FL 33825 CITY-57- 2P
WIE {1 peiete TILE O Change (] Addition
HAME : NAME
STREET ADDRESS L ) . B STREETADDRESS [ o o e s e e e
e - i CITY-S7-2IP
me g £ Delete TIRLE [ Change [ Addition
NAME | HAME
STREET ADORESS STREET ADDRESS
CITyY-ST-2IP Cmy-ST-IF
TITLE ] Delete TIRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2P
TME O pelete TmE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21P CiTY-5T- 2P
12. | hereby certifg_that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the cerporation or the racaiver of irustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
\ changed, or on an attaehment with an address, with all other like empowered.
\ SIGNATU et Yertlons A-Hangerd 4208 (§63)452 430y
.\ 1 HANE OF SIGNING OFFICER OR JARECTOR Data Daytire Phone ¢




