Fhewdos mmply e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale

FILED
May 19 1998 8:00am

DIVISICN OF CORPORATIONS

1998

Saney

Secretary of State

DOCUMENT # 75322

1. Corporation Name

LAKE JACKSON ESTATES, INC.

(8)

A O

Principal Place of Business Mailing Address

C/O SONJA GUTHRIE C/0 SONJA GUTHRIE Y e ——
4500 ANNETTE DRIVE 4309 ANNETTE DRIVE - e °o;°°"’°;"te or Quatfie
TALLAKASSEE FL 32903 TALLAHASSEE FL 32909 103/1980
us us 4. FEI Number Applled For
59'2949812 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certfficate of Status Desired 0 33-75 Additlonat
m ;I Fee Required
Sulte, Apt. #, elc. Suita, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
rz_z] E] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corparation a hompowners assoclation?
23 28] Yes [ No
Zip Country Zp Country

24 2s] 20 30

8. This corporation owes or has paid the curren,year Intangible
Personal Proparty Tax due Juna 30. lMss O Ne

0. Name and Address of Current Registered Agani

10. Namae and Address of New Registered Agent

Street Address (P.O. Box Mumber is Not Acceptabls)

81} Name
GUTHRIE, S5ONJA 82
4900 ANNETTE DRIVE
TALLAHASSEE FL 32303 83

84| City

85} Zip Code

FL

agent. | am familiar with, and accepl the ohhgations ol, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections G17.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered

Signaturp, typed of prinlod name ol registerad agont and tile H applicable

(NOTE: Registorad Agent signature raquirad whan reinslating)

DATE

i2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INA2 §
TILE PD [ DELETE 11 TMLE P, Ochange ¥ i Agdilion | 2,
NAME PEEK, KAREN 12 NAME 75/‘} rNeriae I
sreeraonrss | 4917 ANNETTE DRIVE 3STRIETAORESS | ¢y R & W O g
OITY- ST-2P TALLAHASSEE FL ’ 14 GTY- 5T-2P e
TITLE k'] ¥ oeLeTE 21 TITLE VD [ Change [ Addilien |O
NAME GRUBER, DARYL 22HAME Bunn '

streeTaooness | 4894 ANNETTE DRIVE 23 STREET ADORESS qu a9 2

CATY-§T-21P YALLAHASSEE FL § 2 esitv-s1-2p ’

TITE [0 ))] ] DELETE 31 TNLE [ change ] Addilion
NAME GUTHRIE, SONJA 32 NAME

seeranoness | 4908 ANNETTE DRIVE 33 STREET ADDRESS

CITY-§T-21P TALLAHASSEE fL 34.0TY-51-2IP

TITLE ] DELETE 41 TILE TJchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY-ST- 2P 44 0ITY-ST-79

TITLE [ oeLeTe 5.1 TNLE L] Change [ Addition
HAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

¢ITy-57- 7P 5.4 CITY-ST- 2P

TITLE ] DELETE B.A TITLE [Tchange LT Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 7P _ .4 CITY-ST-2P

indicated on
Bleck 12 ar Block 13 it changed, or on an allachment with an address.

4 / ms/tm_, o\

OIS AIATIIEC™. ra

14, | hereby carmz hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporalion of the recaiver or lrustee empowerad to execuls this repart as required by Chapter 617, Florida Statutes; and that my nama appears in

. Sl')hhl 1 AIMM"J"&

Th/008 Etod 00



