SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1994,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ NONPROFIT
** CORPORATION
ANNUAL REPORT

z 1999 A
DOCUMENT # F93000002467

1. Corporation Nama

ENTERPRISE HOUSING - LAKE WALES, INC.

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

07-29-1999 90025 014 ****61.25

FLORIDA DEPARTMENT OF STATE .
Kathersine Harris
Sacretary of State
DIVISION OF, CORPORATIONS

/

v/

Mailing Address
833 WEST MAIN STREET

Principal Place of Business
833 WEST MAIN STREET

(T

CARMEL IN 48032 CARMEL IN 46032
2. Principal Place of Business 2a. Mailing Address ‘ 3. Date incorporated or Qualifed
|21) |26) (5/24/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 . — ;l ] -~ |- 351873038 - "I [Not Applicable
i Stal i tat it
__\ City & State City & State 5. Certifcate of Status Dasired O $875 Add.monal
23 E‘ Fee Required
Zip Country Zip Country 8. Election Carnpaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
NARDI, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
915 CHESTNUT STREET
CLEARWATER FL 34616 N b
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatur, typed or printed name of registered agent and tfa W applicable. NGTE Reg Agent sig Tequied whan roinstAT DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11T [CChange  [] Addition
NAME DICKINSON, CURTIS : 12 NAME
smreeT aboress|” 13769 SMOKEY HOLLOW COURT 13 $TREET ADDRESS
CITY-ST- 2P CARMEL IN 14CITY-ST-2P
TLE D [ DELETE 211MLE [JChange  []Addition
NAME PHILLIPS, RHONDA 22 NAME
STREETADDRESS| _ 123 JERSEY #A 23 STREET ADDRESS
orv-stze | WESTFIELD IN 46074 - TN senvstar T
TIMLE STD [F DELETE 31TME [OcChange  [C] Addition
NAME LOCKHART, JEFFREY K 32 NAME
streeTanoress| 9675 HAMPTON CIRCLE S 33 STREET ADDRESS
CITY-ST.2IP INDIANAPOLIS IN 34, CITY-ST-2P
TM.E ’ .. L L1 oELETE 41TME [JChange  []Addition
NAME 4.2 WE
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44CITY.5T.2P
TIME [} DELETE 51TME [CIChangs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2IP
TIME [T DELETE 6.1TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 SITY-ST-2ZIF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation or the raceiver or

ustes empowered

w{(Ri

1h ail other like empowered.

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (5/99)

; “:'.;r(.m/dwﬁ

PRINTED NAME OF SIGNING OPFICER OR DVHECTOR

;//7/?? 2)-9p4-€520



