FILE NOW: FILING FEE IS $61.25

, NOHRPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753227

1. Corporation Name

LAKE JACKSON ESTATES, INC.

Principal Place of Business

C/0 SONJA GUTHRIE
4909 ANNETTE DRIVE
TALLAHASSEE FL 3

Mailing Address

C/O SONJA GUTHRIE
4309 ANNETTE DRIVE

TALLAHASSEE FL 32303

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90026 008 461 25

AR

us : us
2 Principal Place of Business " | 2a. Mailing Address 3. Date incorporated or Qualifed
A m 07/03/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . |Applied For
2] 7] 59-2949812 ™| [Not Applicable
City & Stat City & State ’ ’ h iti
fiy & State fiy & 512 5. Cortifcata of Status Desired ~ [J $8.75 Additonal
;‘ 28 Fee Required
Zip Country ] Zip Country 6. Election Campaign Financing O $5.00 may Be
;’ E‘ EI ) m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
R 81| Name
GUTHRIE; SONJA., v o o oo 32| Strest Address (P.0. Box Number is Not Acoeptable)
4909 ANNETTE DRIVE
TALLAHASSEE FL 32303 b
84| City FL 85| Zip Code
j” :F"t}rsﬁant,_torlﬁa provisions of Sections §17,0502 and;61';’.1508. VFIpridér"S'tatutes. the above-named corporation subnﬁfs th{s statarrieht,fo'r tr;é purpose of changing !tsre i.s‘teresél

waity

5
SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang

( rida. Such e was authorized by the corporation's board of directors. |.Herel
agent. I.am famiiiat with, and accept the obligations of; Section §17.0503; Florida Statutes.

ot R o

by accapt \t_he-éﬁpolsntmem as registered
FIERRIN Lo S K KR AL

AT A H

Signature, typed or printed name of registered agent and tie if applicable.

{NOTE: Registered Agent signature required when reinstatng}

DATE

ADDITIONS/CHANGES TO O.FFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TILE PD . ‘ [] DELETE 11 TILE [ change [ Addition
NAME MERLAU, TERI . 12 NAME
streeT anoRess| 4925 ANNETTE DR 1.3 STREET ADDRESS o v : o
orv-st-zr | TALLAHASSEE FL 14 CITY-ST-2PP
TITLE VD [J DELETE 247TILE [OChange [ Addition
NAME BUNN, ROSEMARY 22NAVE
streeTaboress| 4929 ANNETTE DR 23 STREET ADORESS
crv-st-ze | TALLAHASSEE FL - -7+ "% 2 4GITY-5T-2P
SDTD ' TTDELETE ATME ClChange L] Addition

|.GUTHRIE; SONJA- 32NAME
STREET ADDRESS 14909 ‘ANNETTE DRIVE 33 STREET ADDRESS
cmv-§7.ze 44| TALLAHASSEE FL 34.CITY-ST-ZP
TME (] DELETE 41TME [JChange [ Addition
NAE |, 1. _ 4 INAME _ . .
STREETADDRESS : 43 STREET ADDRESS - ! :
st : C 44 CITY-ST-ZP “ AR L
TILE [J DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS »
CITY-ST-2P S4CITY-ST-2P .
TMLE [ DELETE 64TME [CdcChange [ Addition
NAME 82 NAME T
STRECT ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP B 8.4 CITY-ST-2P

T4.71 hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the samae lega! effect as if rmade under oath; that
officer or director of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my,
jian address, with all other like empowered.

Block 12 or: Block A3 if changed, gr-q

an attachment
e

am an
rs in

CR2E037 (11/98)

| io]47

A17%0)

Phone



