SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25).
<
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0 1 999 8 . 00 am § -
CORPORATION Katherine Marris ) ¥
ANNUAL REPORT Secretary f Sits | Secretary of State
1999 G DIVISION OF CORPORATlois/"' 07-20-1999 90026 019 ****41 25

DOCUMENT # 75685
1. Corporation Name

LAKE BENTLEY SHORES, INC.

Principal Place of Business Mailing Address .
1920 EDGEWOCD DR. 1920 EDGEWOOD DR. s
el Pl I |
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed

1] 26] J| 03/19/1981 -
Suite, Apt. #, efc. Suite, Apt. #, efc. 4, FISEIQTET?EB_!? Applied For
a _ﬂ Not Applicable f—
— City & State m City & State 5. Certifcate of Status Desired (3 $8F;Zi:;j:t;"a' -
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be =
24 |2_5| 28 m Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
M".LEH, MARK 82| Street Address (P.O. Box Number is Not Acceptabie)
1 LAKE MORTON DRIVE ] =
LAKELAND FL 33801 83 =
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typad or printad nge of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reingtating} DATE —_—
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D=
e SD O DELETE 11TME ClChange  [JAddtion | 45 =
NAME NOBLE, FRANCES 12 NAME =
sreeTaooress| 1920 EDGEWOQD K-9 1.3 STREET ADDRESS 4=
CTY-5T-21P LAKELAND FL 14CTY-ST-2P g =
TME D [ DELETE 21TIMLE JChange  [JAddition | O =
NAME PESEK, JOE 22 NAME

streeTanoress| 1820 EDGEWOOD DR 13 23 STREET ADORESS L

CITY-5T-2P LAKELAND FL 33803 2.4 CITY-ST-ZP

TmE DP 0J DELETE 31TMLE J=P P~ [IChange [ Addition -
NAME WHEELOCK, DANNY 32 NAME _
smeetaooress| 750 SCOTT LAKE VILLAGE 33 STREET ADORESS

CITY-ST-2P LAKELAND, FL 00000 34, CITY-5T-ZP

TME TD [ DELETE 41TME [OChange  []Addifion

NAME MELITA, MIKE 4. 2NAME

sweevsooress| 1920 EDGEWOQOD DR J-2 43 STREET ADDRESS

CITY-ST-1P LAKELAND FL 44 CITY-8T-2P

TmE PD RDELETE 51TME [IChange [ Addition

NAME BISTLER-CHARLES 520AME

sreetaooress| 1920 EDGEWOODDR+11 53 STREET ADORESS

CITY-ST-ZP LAKELAND-FL S4CITY-ST-2P

TLE. GLOEI A  Buad D [ bELETE 54 TITLE [dChange [ Adgiton

NAME - I ] 5.2 NAME

STREET ADDRESS lj :' ;? ;[LD i’g d/Fp . 4 ok M 6.3 STREET ADDRESS

CITY-5T-2P A 33323 £4 CITY-ST-21P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1
|

cQangad, ochment with an address, with all otber like empowered.
i ' SEN - X, Y id <Ay
SIGNATU - w"'  KEARA 4".«?/7{;@

S/GHATURE AND TYRED OR w 0 NANE OF SIGNING OFFICER OR DIRECTOR

G- 446-725 §

Caytima Phane #

7-r3-97

Onte

o




