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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARSMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

THVISION OF CORPORATIONS
DQCUMENT # 421021 (7)

LAKE BERNADETTE DEVELOPMENT, INCORPORATED

'

Principal Place of Business Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

NEANAVGUANRR ARG

2915 8. CONGRESS AVENUE 2915 8 CONGRESS AVE
SUITE H H
DELRAY BEACH FL 33445 DELRAY BCH FL 33445-7338
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
03/13/1973 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1448574 Nol Applicabla
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. ] $8B.75 Additional
;] ;;l §. Cerlilicate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fung Conlribution Added to Fees
Zip Counlry op Country 8. This corporation has liability for intangible tax under 5. $99.032,
EI 28] [30] Florida Statutes Blves [nNo
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
81
CRACCHIOLO, JAMES M Name
2015 5 CONGRESS AVE SUTE H B2] Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 =
B4| Cily FL B5! Zip Codo

o Il =

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing ils registered
office of registered agont, or both, in the State of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Section 607.0005, Florida Statutes.
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SIGNATURE e e e e e R

Signature. typed of printed naime ol tegislered agent and blie 1l ajplicable (NOIE: Begistered Agent signature requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE 8 [T DecETE 1A HILE I change [ Addition &
HAME CRACCHIOLO, JOHN E. 1.2 NAME 3
smeeradoress | 2915 8 CONGRESS AVE SUNTE H 13STREET ADURESS &
CITY-51-2iP DELRAY BEACH FL 14CITY-S7-2Ip &
T D [T OeLETE 2010 [ Change  [] Asdition |O
NAME CRACCHIOLD, S A 27 HAME
sweev aooness | 2915 S CONGRESS AVE SUITE H 23 SIREET ADDRESS
CITY-51-2iP DELRAY BEACH FL ] zACHY-s1-7¢0 |
TLE D [T Detete 3 [T change ] Addition
NAME CRACCHOLO, JAMES M 3.2 NAME
sTReeT ApoRess | 2015 S CONGRESS AVE SUTE H 33 STREFT ADDRESS
CITY-ST- 2P DELRAY BEACH FL 34 GITY-§1-21P
THLE [J veeTe 41T0LE [ change ] Addition
NAME 4 ¢ NAME
STREET ADDRESS 4.3 STRECT ADORESS
CITY-5T-2P 44CY-51-2IP
TiTLE 3 DeLeTE 5.1 TILE TJchange [T Addition
NAME 5.2 NAME
STREEY ADORESS 5.5 STREET ADGRESS
CITY-ST-21P 54 CITY-5T-21P
TITLE [T oetese B1TILE [ change 7 Addition
HAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
OITY-ST-2P $40MY-81- 217

14, | do hereby certify that the information supphied with this fillng doos nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
1 supplomental annual reporl is trug and acouratg and that my signature shall have 1he same legal effect as if mada under oath; that
this reporl as reqjuired by Chapter 607, Florida Statutes; and that my name

Information indicated on this annual pefort

appeers in Block 12 or

[ am an officer or director of tho n or the receiver or trusiee empoweréad 1o exec
j g, o o?uﬂlachn'ro.m with 2 addross
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