. FILED
2005 RO R OAL REPara ATION ‘Apr 11,2005 08:00 AM

DOCUMENT # 126906 Secretary of State

1. Entity Name

LAKE BUTLER GROVES, INC.

Principal Place of Business M%ﬁirig Address N

13100 WCOLONIALDR 13100 W COLORIAL DR

P OBOX 770338 T P O BOX 770338

WINTER GARDEN, FL 34777 US WINTER GARDEN, FL 34777 IS

—— === [N RN E MR

03172005 No Chg-P CR2EQ034 {10/03)

DO NOT WRITE IN THIS SPACE Py [

59-0623383

5. Certificate of Stalus Desired O

$8.75 Acditional
Fee Required

5. Name and Address of Current Reglisiered Agent

MCPH-ERSON, REXV } - | DO N_OT WR ITE

11340 LAKE BUTLER BLVD

WINDERMERE, FL 34786 . : IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Slate of Florida | am tamiliar with, and acoept
the obigations of registered agent. ) . - :

SIGNATURE E—— — UN— —
Signature, fypad gr printed name of regisiared agonl ang tlle f applicable. [NOTE Regislerad Agent signalure required when reinstaring) P T BATE -
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing SS_OO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 AddedtoFoos
10 - VLOFFICEﬁs AND CIREGTOHS [ T -
THLE STD 1
NAME RIFFLE, THOMAS R. )
STRELT ADDRESS | 520 N ORLANDO AVE # 14 _ B Ve
orv-sr-ze | WINTER PARK, FL 32789 i 4 ,x} ?f:ggﬁgggggl 00 1%
i VD T - ' T 150,00
NAME MCPHERSON, JOHN R . _

STREET ADDRESS | 1110 W IVANHOE BLVD #15
GITY-ST-2IP ORLANDO, FL

TILE [n}
NAME LAMBERT, LAURA D

STREET ADDRESS | 2696 SW GREENWICH WAY
on-sr-mp | PALM CITY, FL - ‘ DO NOT WRITE

e o | INTHIS SPACE

NANE MCPHERSON, REX
STREET ADDRESS | 11340 LAKE_BUTLER RD
CITY-ST.2iP WINDERMERE, FL 34786 .

TITLE D
NAME GERBER, KEENE M. . oo
STREET ADDRESS | 74 HICKORY DR

ITy-ST-2P HIGHLANDS, NC 28741

e

NAML

STREET ADDAESS
Y- 8T-ziP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Slatutes. | further certify that the information
indicatéd on this report orsupplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an: officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (- F—— 22— Thomas R. Riffle 04/08/05  (407) 656-2291

———r——
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone A




