FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

:

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90122 002 ***150.00

DOCUMENT # F98000006666

ARC LADY LAKE, INC.

Principal Place of Business Mailing Address

111 WESTWOOD PLACE. SUITE 402
BRENTWCOD TN 37027

111 WESTWOOD PLACE. SUITE 402
BRENTWOOD TN 37027

RO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

tes.

Slgnaturs, typed o printed name of registerad agent and (e if agplicable. {NOTE: Registered Agent signalure required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADD|T|ONS:'CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE CEOC [J oELeTE 1A TME Dchange [ Addition = :
NAME SHERR, W E 12 NAME 3
strecTanoress| 111 WESTWOOD PLACE, SUNTE 402 13 STREET ADDRESS a
crv-stze |BRENTWOOD TN 37027 14 CITY-ST. 2P &
TINE EV L] DELETE 21TME [OChange [ Additon | O
NAME KAESTNER, H. T 22 NAME
sTeeer anoress; 111 WESTWOOD PLACE, SUITE 402 2.3 STREETADDRESS
crr-st-zp-— [ BRENTWOOD TN 37027 - — 2.4 CITY-§7. 2P 1 s T
TmE EV O peLETE 31TME ! - [JChange DAddmﬂ
NAME MONEY, JAMES T 32 NAME
smreeTaporess| 111 WESTWOOD PLACE, SUITE 402 3.3 $TREET ADDRESS
crv-st-ze _ |BRENTWOOD TN 37027 34.CITY-5T-2P
TILE s U1 DELETE 41TME {OcChange [ Addition
NAME HICKS, GEORGE T 4.2NAME
streeTanoress| 111 WESTWOOD PLACE, SUITE 402 4.3 STREET ADORESS
crv-stze | BRENTWOOD TN 37027 44CITY-ST 2P
TME Vv L] pELETE 51TME [JChange ] Addition
NAME DOWNS, TOM 5.2 NAME
sTeeeTaboress| 111 WESTWOOD PLACE, SUITE 402 5.3 STREET ADDRESS
cmv-st-z2¢ [BRENTWOOD TN 37027 540my-5T-21P
TIME v [ peELETE 6.1 TIME CIChange [ Addition
NAME MCKNIGHT, LEE 6.2 NAME
STReeTAoRess) 111 WESTWOOD PLACE, SUITE 402 §-3 STREET ADDRESS
oy stze_ BRENTWOOD TN 37027 84 CITY-ST-2I2

14. | hereby certify thai the infermation su
indicated on this

pplied with this filing does not qualify for the
annual report or supplemental annual report is true and accurate

exemption stated in
and that my signatu

officer or director of the corporation or the recaiver or frustee empowered io execute this report as req
alt . aith all

Block 12 or Biock 13 if changed, or on an atta

SIGNATURE:

QUHEr like empowered.

Section 118.07{3)(i}, Florida Stalutes. | further certify that the information
re shall have the same legal effect as if made under oath; that 1 am an
uired by Chapter 607, Florida Statutes; and that my name appears in

GIS 231 266

D“?;:I"t

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . } pplied For !
[21] 26 _ APPHEDFOR (1 2 - Not Applicable | .
Suite, Apl. #, etc. Suite, Apl. #, etc. it :
P i 5. Certifcate of Status Desired O $875 Adqltlonal .
m — 27 - T T e | R R TS =—-Fee'Required ——=—| =<
City & State City & State §. Elaction Campaign Financing a $5.00 May Be
23] 28] ‘Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. .This corporation owes the current year Intangible
m 25 E' [El Personal Property Tax, OYes  Ono
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81/ Name
NRAI SERVICES, INC. 82/ Street Address (P.O. Box Number is Not Accepiabi
5% E PARK AVENUE ree ress (P.0O. Box Number is No cceptable)
TALLAHASSEE FL 32301 83
84 City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 chané;e wa’s: authog’zed by the corporation's board of directors. | hereby accept the appoiniment as registered
-0505, Florida Staty



