FILE NOW: F FIL|NG FEE AFTER MAY 118 $550.00 FILED

PRO! T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 o, r)l\.mc?:zc(r;l:iyozps({;:fmoms Secretary Of State
DOCUMENT # 539440 (8)

. Corporahnn Nang

SAND LAKE DEVELOPMENT, INC.

N

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/15{1877 07/24/1996

"F-"I.i.l i\’.'-i-'fln‘ull.lila £ r)f. “llE.l[!C’t\ﬁ:.- . ) M’|_>|I(1C|f\ddff‘.:‘"s
385 WEKIVA SPRINGS ROAD 385 WEKIVA SPRINGS ROAD
LONGWOQD FL 32779-3607 LONGWOOD FL 32778-9607

T2 Frinepa. P oF Businens B T 2#:-_ﬂ(iéillr|gi} ‘Address 4. FEi Number Apphed For
21| _ . e 50-1766304 I [Nt Applicable
Lule Apr kLol Suite, At 4, ete. iti
o ‘ : B. Certificate of Status Desired (] $8.75 additonai
??,J e Fee Required
Gy & st 8. Election Campaign Financing $5.00 May Bo
23J, o ) o e8] . Trust Fund Contribution | Addad 1o Fees
A Gty AL | Country 8. This carporation has liability tor intangible tax under . 199.032,
l2al l2s] 8] 30] Florida Statutes Clves [JNo
8. Name and Address of Curranl Hegislered Agenl 10. Name and Address of New Reglatered Agent
GRAHAM, MAYO W. 1] Nama
385 WEKIVA SPﬂfNGS ROAD 82! Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32750
B3
84| City FL 85) Zip Cade

clons 607 0607 and 607, 1508, Frorida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
i the Btale of Plonda, Such change was authorized by the corporation's board of direclors | hereby accept the appointment as regstered
wln and azoepl the b gations of, Section 8070505, Flarida Statutes,

AR
oft cran reguste
agent Fam it ba

SIGNATURE .o . R, s - SR
S e e | e agph she (NUTE Hagistergd Agent s.grature requred when ranstating} DATE

R ) DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T PD ’ T D A B [T change T Addition
hat GRAHAM, MAYO W, 1 2 NAME
s sk | 385 WEKIVA SPRINGS RD. 13 STREET ADORESS
0y sl g LONGWOOD FL 14CIY- 557
A R T T T B Ml T hbion
AL 22 HAME
STEH AR, 2.3 STREET ADDRESS
Cay-ob hp 2.4 CITY -81- 2P
r mu oo __—-E]"DEIUE 31TILE D Change D Addilion
hee: 32 NAME
STRFED ANl 3.3 STHEET ADDRESS
City - 51 28 34 COY-S1-2IF
. 'IHI{- . i . o coom e _-_DDE[”[ 41TTLE D Ehange DAddnlinn
Btk 4 ZNAME
SIALET ATIDRE 43 STREET ADDAFSS
AN 44CilY-ST. 2P
e T ' T T T o S1TILE T T Change [T aadition |
AN 5.2 NAWE
STHEF DA 00 55 5.3 STREET ADDRESS
Q5 2 54 CITY-51- 2P
TiHE o T o e DT)E“’TE B TIILE [j Chﬂﬂg? D AddIIIOH
A 6.2 HAME
SR AR | 6.3 SIREET ADDRESS
gy | 646I1Y-51-2P

THETTEG herihy celdy that the wéertion suppled with this Tilag doos net guality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlity that the
|n!-:m:d ion g atent oo thns anneal epon o supplomentas annual report is rue and accurale and that my signature shall have the same tegal effect as if made under oath; that
Famvan atizer o creslor of the corporalian or the reconver o fruslec empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appcars it Bock 92 o0 Block 1300 changea, or on an attachmeryt with an aggross,

] IR &V K LN Le iy b
SIGNATURE: auy o L9 % | A .3 -21-17
AND

TW'ED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T At oo &

SIGHATUF

FLORIDA DEPARTMENT OF STATE Mar 27 1 997 8 Ooam

CR2E034 (9/96)

00T2854



