~ FILE NOW: FILING F

1.

"PROFIT
CORPORATION
ANNUAL REPORT

1996

St .

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

Corparation Name

G31030

LILY LAKE RESORT HOMES, INC.

Prnc-pal Place of Business

500 US 27 SOUTH
FROSTPROOF FL 33843

(1)

Mailing Address

500 US 27 SOUTH
FROSTPROOF FL 33343

0 0

3. Date Incer raéed or Qualified 3a. Date 01763'! F\ﬁ
03730/ 7d83 0246711
"2, Frincipal Flace of Busingss 2a. Malling Address 4. FEI Number Appiied For
21] R 26| 5% Not Applicable
) Sute. Apt.#, ete. |, Sulle Apt. & ete. 5. Certifigate of Status Desired [ $8.75 additional
[,2?,1, e ~ 27 Fee Required
Cry & State . City & State 6. Etocbion Campaign Financing O $5.00 May Be
'{SJ - . 23] Trust Fund Contribution Added to Fees
Tp | Country B op Country 8. This corporation has liability for intangible tax under s 199.032,
2] 28] 20| [30] Fiorida Statutes O Yes [Ino
" g. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCARBOROLGH, JERRY C. 82| Street Address (P.O. Box Number is Not Accaplabie)
500 US 27 SOUTH
FROSTPROOF FL 33843 83
84| City FL lssl Zip Code
11, Pursuant t the provisions of Saclions 607.0502 and 607.1508, Flonida Stalutes, the above-named corporation submits this staternent for the purposs of changing its registered office

tered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors 1 heraby accent the appointment as registered agent. | am

familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE . o - e o e —
Segdr, Typued €0 prioted fave of regebored agynt 87l lit: it 8js abla {NOTE Rugisiured Agent sgnature required whan ranstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e " PD [T DELETE T1TmE [ Change L] Addition
s SCARBORGUGH, JERRY C. o
SIRHEY ADURESS 500 US 27 SOUTH 1.3 STREET ADDRESS
| cor-size FROSTPROOF FL“ 1.4 CITY-ST-2IP
TILE [] DELETE 2 1TITLE [] Change  [] Addition
HeME 77 NAME
SAREES AGRESS 23 5TREET ADDRESS
| CIv sTae o 240AY-51-21P
T ] DELETE 3 1TITLE [ Change [ Additian
HSRT 32 NAME
Slbul 1 ADDRESS 33, STREET ADDRESS
|Gy SEaE o o FACITY-S1-2P
s ] DELETE 4 1TINE [ Change  [] Addition
LR 42 NAME
STt 1 ADDAESS 4.3 STREET ADDRESS
| cleestre | ) 44 LOY-5T-2P
T [C] DELETE 5 1TITLE [] Change  [] Addition
HAME 5.2 NAME
SIHFET AZDRISS 53 STREET ADDRESS
L emsear | _ 54 LITY-$1- 2P
n.f [ DELETE 6 1 TITLE [ Change ] Addition
NAME 62 NAME
STHELANDKERS 63 STREET ADDAESS
cy-sT e §4CITY-§1-2IP

43,1 do hereby certify thal the information supplied with s fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

iy that the information indicated on this annuat reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal afiect as if made under
oath: that | am an officer or director of the corporation or the receiver or rustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address.

o?%'
T R Y %\

iCEA OR DINECTOR

" Y]

‘Daﬂnmma

CR2E034 (12/95)




