0436882

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90161 004 ***150.00

DOCUMENT # 491734

1. Corporition Name

LAKE GARDENS CORPORATION

Principal Piace of Business
81 LAKE GHRDENS DRIVE

STATE ROAD 621 EAST
LAKE PLACID FL 33852

Mailing Address
81 LAKE GARDENS DRIV

STATE ROAD 621 EAST
LAKE PLACID FL 33852

GIMVWAMBEAORIRRIA

DO NOT WRITE N THIS SPACE

3. Date 4 corporated or Quaiifed \
12/01/1975 5
2. Principel Place of Business " 2a. Mailing Address 4. FE! Number Apptied For :
;_ﬂ__ W
21) 26] 59-1639345 ol pleatie | |
Suite, Apt, #, atc. Suite, Apt. #, etc. . . i '
‘—] " —z?l P 5. Certifcate of Status Desired O $8F;5R:‘E|rl;nal
22
Gity & State City & State 6. Eiecticn Campaign Financing 0 $5.00 14ay Be
E} 28 Trust F und Contribution Added o Fees
Zip Cour try Zip Country 8. This corporation owes the current year riangibie
\m H ‘—2;[ ﬁl Persor al Property Tax. [¥es INo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent p
81| Name
DAVIS, HAYWARD H. - ,
107 |NTER|.AKE BLVD 82| Street Acdress (P.O. Box Number is Not Acceplabie)
LAKE PLACID FL 33852 | 83]
84| City

FL Jss[ Zip Cde

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose f changing its ragistered
office cr registered agert, or bo h, in the State cf Florida. Such change was nuthorized by the corpore tion’s board of cirectors. f hereby accept the apgointment as reg stered
agent. am familiar with, and accept the cbligati ans of, Section 607.0505, Fiurida Statutes.

SIGNATURE

Slgnature, typad or printed na ne of regislared agert and tite if appiicable (NCTH iegqslerw Agent signature requ red when reinstating) DATE a .
12. OFFICERS ANL' DIRECTORS 1 [ 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOFS IN 12 =z} ;
TITLE T ] DELETE LATITLE pres, Jchange [ Addition E
NAME RITTMAN, RAY s 12 NAME 2nona Richardson § )
smestanoress| 21 LAKE GARDENS DR 13STREETADDRESS | -5y 1 ake Gardens Dr. W :
onv-stze ) LAKE PLACID FL 33852 O STZP Lt poeia B 33852 g1
TMLE VP [J DELETE 24TME naie - Dichange  [(JAdditon| ©Q [ i
NAVE FONEAL, ISAACS 22N D Harold Randall 1
streeTannress| 30 LAKE GARDENS DR ssmeeraonress| 28 Lake Gardens Dr. E-
crv-stzp | LAKE PLACID FL 33852 2.4CITY-5T-29 Lake Placid, FL 33852 s
TLE D CIDELETE 31 TIILE JChange L] Addition | :
NAME WEAVER, BUCKLEY 32 NAME }
streetaooress| 48 LAKE GARDENS DR 33 STREET ADDRESS ‘:
CITY-ST-2P LAKE PLACID FL 33852 34 CITY-ST-2P :
TIMLE D [1 DELETE 41TIE [JChange [ Addition :

b

NAME FLETCHER, KENNETH P. 4.2 NAME '
streeranpress| 23 LAKE GARDEN DRIVE 43 STREET ADDRESS B
CITY-ST-2P LAKE PLACID FL 44CITY-ST-ZP !
TME S [T DELETE 5.1 TME [)cChange  [[]Addilion E
NAME GOINS, PATRICIA 52 NAME =
sTreeranoress| 35 LAKE GARDENS DR 5.3 STREET ADDRESS &
CITY-5T-2P LAKE PLACID FL 54 CITY-ST-ZF
TIE {1 DELETE 61 TITLE [OChange [ Additen =
NAME 6.2 NAME g
STREET ADDRES3 43 STREET ADDRESS
CITY-ST-2P | 64civ-sT-2P

t4. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further ce riify that the information
indicate:{ on this annual report of supplemental a Inual report is true and accurate and that my signatuie shall have the same legal effect as if made undler oath; that | am an
officer o- director of the corporalian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Fiorida Statutes; and that 1ny name appeais in
Block 12 or Black 13 it changed, or on an attachrient with an address, with all other Iike empowered.

- . / ) , '
é cyg 1y A 4 %M@M)
SIQ{IAJUQ:E AND TYPED%E Pli}?’l’é’;cr{.higi: SIGNING OFFFCER‘DR DIRE: R . fé{Q‘%ﬁ?

SIGNATURE:

Pyt AL 447

Yaylime Phone #




