FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 8 99 8 . O O
CORPORATION Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT Secretary of State S f
1997 DIVISION OF CORPORATIONS ecretal S/ O State
MENT # ( )
1D8’pcor§-1ijon Name V3701 0 8
IOLA LAKESIDE VILLAGE, INC.
O
35310 HIGHWAY 54 WEST 35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33641190t
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/14/1992 06/21/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—31 59‘3136780 Not Applicable
Suite. Apl. #, elc Suite, Apt. #, elc. » ) $8.75 Addiional
221 ;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B¢
(23} 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangibla tax under 5. 199.032,
24! E\ ;\ a Florida Statutes Oves Ono
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agani
REIBER, JACOB I. 81) Name
27420 HIGHWAY 54 WEST 82| Sueel AGdiess (P O. Box Number is Nol Acoeptable)
WESLEY CHAPEL FL 33543
82
84| City 85| Zip Code

FL

14. Pursuant lo the provisions af Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registeraed
agenl. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typec of printed name of registered agent and e if appacanie. (NOTE* Registered Agenl signalure required wher reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TME [T change ] Addition
NAME HILL, CARL D. 12 NAME
sraeer appress | 35310 HIGHWAY 54 WEST 1.3 STREET ADDRESS
CITY-51-7P ZEPHYRHILLS FL 140ITY-57- 2P
TILE D ] oELETE 21 TITLE [T change [T Acdilion
NAME HILL, KIMBERLY 2.2 NAME
sereetaonress | 35310 HIGHWAY 54 WEST 23 STREET ADDRESS
QrY-51-2IP ZEPHYRHILLS FL 2 ACITY-5T-2IP
TITLE |BYEIGE a1 TITLE [T Change  T_I Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CTY-51-2P 3.4, CITY-5T- 2P
LE [J DELETE 417LE [Othange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CITY-ST- 79
e T DELETE 51 TMLE T change [ Addition
NSME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CTY-SI-7P 54 CITY-5T-7IP
TILE [T orLeTE B1TILE [T change [T Addilion
NAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- S1-ze B4 CITY-51-2P

14. [ do hereby cerlity Ihat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the
information indicaled on this annua! rgport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)

L am an officer or direclor of the corpgration o the receiver or trustee empoweged 10 execute this reperl as required by Chapter 607, Florida Statutes, and that my name
appoars i Block 12 or Block 13 if cflanged, or on an altﬁe?wﬁ anjiﬂﬁs ﬁ
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