FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
}SR(SFIT b B FLORIDA DEPARTMENT OF STATE ‘ May 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 2)

1. Cotporation Narne
| Principai Place of Business Maiting Address ' I“m Im‘ qu IIHI '1" Ilm lm N“ Im

HOMES AND LAND OF LAKE COUNTY, INC.

QL

P.O. BOX 168 P.O. BOX 1891
TAVARES FL 32718 TAVARES FL 327781691
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. TPrincipal Pace of Business 28, Mailing Address 4, FEl Number Applied For
ol 2] 50-1949164 “{ot Appicabis
Suite, Apl #, ol Suite, Apt #, etc. ‘ N ) ] $8B.75 Additional
a B. Coertificate of Status Desired O Feo Required
City & State 6. Elaation Campaign Finanging $5.00 may Bo
L EE{ Trust Fund Contribution W] Added ta Fees
__ Country |__ Zip Country B. This corporation has liability for intangible lax under s. 199.032,
251 2—9} 30 Floriga Statutes ﬂ Yos [JNo
| & Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstsred Agant
1
MURRELL, ROBERT 81| Name
1050 PARK DR. 82} Btrest Address (P.0O. Box Number is Not Acceplable)
TAVARES FL 32776
83
84| City FL lss Zip Code

S

11. Pursuant ta the pravisions of Sectwns 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e [
Sedp et Typod o pureed slatd agent and lte of Bpi cable (NQTE: Ragistered Agant signature required whan rainstating) DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
h -] “ T beLeTe 1117E [ change” [ Agaition
Nt MURRELL, ROBERT E. 12NAME
staet 1 anoress | 1050 PARK DR. 1.3 STREET ADDRESS
L onrsiee | TAVARESHL 1AGY ST 2P
MLE ST T DELETE 23 TILE [Fchange L] agdition
NANE PRIDGEN, TERESA | 2.2 MAME
staeet anceess | 506 PINEHIL 2.3 STREET ADDRESS
Y51 7P EUSTIS FL 2ACHY-ST-2P
Tk W I beieTe A1TME [ Change — T_] Addition
HAME MURRELL, ANTHONY F. 32NAME
st anoniss | 1050 PARK DRIVE 33 STREET ADDRESS
o gi-ar | TAVARIES FL 34 CITY-§Y-2P
i MR LITITLE [ change T Addition
M 4.2 NAME
SIKIFT ADDRESS 4.2 STREET ADDAESS
Y-SR 44CIY-ST-2P
T L] DELETE S1TIMLE T change T[] adaition
NAME 5.2 NAME
SIHLFT ADDRiSS 5.3 $TREET ADORESS
LA L S SACIY-S1- 7P
e (] DELETE 61 TITLE [Fohange [ Addilion
NAME 62 NAME
SIHELT ALDAESS 6.3 STREET ADDRESS
Lw-stne L B4 CITY- §1-71P
14, | do hercby cortity that the information supphed with this Titing does not qualily for the exemption stated in Section 113.07{3)0), Florida Statutes. | further certify that the

information indicated on this annual repant of supplernental annual reporl is true and accurata and that my signature shall have the same legal effact as if made under oath; that
tarn an othicer or director ol the corgoration or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Binck 12 or Bipck 13 if changed, or on an attachment with an address. y
/1 91 3e0)5891555]
T VDate - M
OTTSO0R

SIGNATURE: UL ‘@ Vi, Al et

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINE OFFICER OR DARECTOR



