FILE NOW: F

ILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 753227

1. Corporation Name

LAKE JACKSON ESTATES, INC.

(8)

Principal Piace of Business Mailing Address

% CELINE MELTON
4881 ANNETTE DRIVE
TALLAHASSEE FL 32303

% CELINE MELTON
4831 ANNETTE DRIVE
TALLAHASSEE FL 32308

S R

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

07/03/1980 05/01/1995
2. Principal Place of Busines: 2a. Mailing Addrgss 4. FEI Number Applied For
[21] "l&abf‘ /fnfdt Ol’. [26] 'jqoq Aﬂnd‘k 0(. 59-2949812 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of tus Desired
»2;[ ?"'—I ificate of Status Desir (N Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
E\ E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25) 2 [30] Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUTHRIE, SONJA 82| Streat Address (5.0, Box Number is Not Acceptable)
4909 ANNETTE DRIVE =
TALLARASSEE FL 32303
' 84! City

l 2 Gode

FL *®

' familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

board of directors. 1 hereby accept the appointment as registered agent. | am

Signature, typed or prnted name of morlaned agent and lrle \liap;)l\')abk: {NOTE Registered

Agant signature required wher remstalirgh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRE CTORS IN 12
TITLE PD [JDELETE L1TIME [JChange 7] Addition
NAME PEEK, KAREN 1.2 NAME

street ADoress | 4917 ANNETTE DRIVE 13 STREET ADDRESS

CITY-51-7P TALLAHASSEE FL 14CITY-§T-2P

TTLE vD [IDELETE 21TILE [CTchange [ Addition
NAME GRUBER, DARYL 22 NAME

staeeT anpress | 4894 ANNETTE DRIVE 23 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 2 4 CITY-51-2IP

TITLE $0TD [CIDELETE 31TIME [Cchange  [C] Addition
NAE GUTHRIE, SONJA 37 NAME

sTReer AnDREsS | 4908 ANNETTE DRIVE 3.3 STREET ADDRESS

CiY-ST-2P TALLAHASSEE FL 3.4 CiTY-5T-2IP

TITE [JDELETE 41 TITLE [Cchange [ Aadition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-St-2I7 44 CiTY-5T1- 2P

TITLE [IDELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDIFESS

CITY-ST-21P 5.4 CITY-51-2IP

TLE {JDELETE B1TIILE Dl cChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITy-51-2IP 6.4 CITY-5T-2IP

14. | do heraby cerlify that the information supplied with this filing is volurtarily furnished and
certify thal the informatian indicaled on this annual repart or supplemental annual report i
oath; that | am an officer or diractor of the corporation or the receiver O
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: {

does not qualify for the exemption stated in Section 119.07{3){K). Florida Statutes. | further
s true and accurate and thal my signature shall have the same legal effect as if made under

trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

v
SIGNATURE AQJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M

3)31)9(0

Diate

_bougr-noz

CR2E037 (12/95)




