e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 332828 (3)

1. Corporaton Narne

NAPLES TWIN LAKES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N MO

Principal Place of Business Mailing Address
234 FAIRVIEW 234 FAIRVIEW
DEERFIELD L 60015 OEERFIELD IL 60015
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/23/1968 03/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21] 26] $9-1439052 Not Applicable
Suite, Apt. #, etc. || Suie, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Addlilional
’E] 271 Fae Raguired
City & State | CtyaStale 6. Elaction Carnpagn F!nancing O $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added 1o Fees
21p | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25~| 29—1 30! Florida Statutes [ ves (E'N’c?
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bt| MName
KNOX, CHRISTOPHER B. ESO. 82| Street Address (P.O. Box Number is Not Acceptabie)
1520 E OAK KNOLL CiR
FT. LAUDERDALE FL 33324 83
84| Ciy FL ]ss Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florids Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . - e e R e . . e .-
Signanre, typeg or printed nahe of nsg-stered agent and tile f appicabie: {NOTE: Ragistered Agent signahure reuired when reinstating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [C] DELETE 11 TILE [ Crange  [] Addition g
NAME GOLOMAN, PEGGY E 1.2 NAME 3
STREET ADDAESS 234 FAIRVIEW 1.3 STREET ADORESS ]
CTY-51-2 DEERFIELD . 14 CITY-ST-2P &
mr VST [[] DELETE 2 1TIE O Change [ Addition | ©
NAME RICHMAN, ALLYN S 22 NAME
SIREET ADDRESS 1431 FOREST AVE 23 STRLET ADDRESS
Cily-51-2F WILMETTE IL 24 CifY-8T-2IP
TITLE 4] [T DELETE 31 TILE [ Change [ Addition
NAME RICHMAN, ALLYN S 32 KAME
STREE? ADDRESS 1431 FOREST AVE 33 STREET ADDRESS
CiY 512 WILMETTE (L 34 CITY-5T-2p
TI3LE [J DELETE 4 1TITLE [ Change [ Addition
NAMS 42 NAME
STREFT ADDRESS &3 STREET ADDAESS
CITY-ST- 7P 44 CTY-S1- 2P
TITLE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME £2 NAME
SIHEE | ADDRESS 53 SIREET ADDRESS
| ciy-s1-70 54 CITY-ST-2iF
TLE [J DELETE RRA(: [ Change [ Addition
NAME 6.2 NAME
SIREET ALDRESS 53 STREFT ADDRESS
CIry-57-2IF B4 CIN-§1-71P

14. ! do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
celfy that the information indicaled on this annual report or supplemental annual repornt is true and accurate and that my signature shall have the same legal effect as if made under

oath; thal | am en officer or director of the corpora e recelver ar trustes empowered to execite this report as required by Chapter 607, Florida Statutes: ano that my name
appears in Block 12 or Block 13 if changed, or gefan attasRment with an address.
SIGNATURE: {0ty M AL e Dicserog \_‘%é‘é,__ﬂlé_{é 07bd
E AND TYPED OR PRINTED KAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Prona #




