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** "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

u PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cretary Of State

(WA ATEA,

DOCUMENT # F97000001970 (9)

- Corporation Name

LAKE HOLIDAY ASSOCIATES, INC.

Principal Place of Business Mailing Add;;s._s-
722 SOUTH MAIN STREET 722 SOUTH MAIN STREET
MONTICELLO IN 47560 MONTICELLO IN 47960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/15/1997 ,
2. Principal Place of Business 23, Mailing Address 4. FE! Number Applied For
;-[ 26 35- 1641640 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. ) ) $8.75 aqgditional
;21 P 5. Certiflcate of Status Desired | . Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 25 a . 30 Perscnal Propsrty Tax due June 30, 1 Yes [ No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agesit
ENGLANDER, LEONARD S ESQ. 81] Name
5959 CENTRAL AVENUE SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 )
83
4| City ' FL )35 Zip Cods

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office 0( registered agent, & both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblipations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE . |
Sige-ature, typad or panted ndme of registered agant and lide i appFcatle,  (NGTE, Reglstared Agent signaturg raquired when rainstating) K DATE .,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PCVS [ peLETE 13T7LE [Tchenge T Addition

HAME FREEMAN, JOHN K 1.2 NAME

STREEY ADDAESS 722 SOUTH MAIN STREET 1.3 STAEET ADDRESS

CiTy-51-IP MONTICELLO IN 47960 . ) 1A CITY-8T-ZP

TILE D [T peLeTe 21 TME [JChange [ Addition

NAME FREEMAN, JOHN K 22 NAME

sineer aooess | 722 SOUTH MAIN STREET 23 STREET ADDRESS

CIrY-ST-2P MONTICELLO IN 47960 2.2CITY-51-2P A

TITLE LT CELETE 31 TITLE [T change [ Addition

NAME 3.2 NAME

STREET ARDAESS 33 STREET ADDRESS

CITY=51-ZIP . 3.4, CITY-ST-ZP

TTLE L] DELETE 41 TITLE [Tchange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4,3 STHEET ADDRESS

CiTY-51-ZIP 4.4 CITY - ST- TP _

TE [T DELETE 51 TME [Tchange ] Addition

MAME 5.2 NAME

STREET ADDHESS £.3 STHEET ADDRESS

CiTY-51-ZiP e 5.4 GITY-57-ZP

T | BEG 6.1TITLE [ Ghange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -ST- 7P 6.4 CITY-ST-21F

14. | hereby ¢ertily that tke Information supplied with this filing doas not quahfy for the exemption statar in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual zaport of supplemental annual report is true and dccurate and that m - xerJdure shall have the same legal effect as if made under oath; that | am an
officer or directer of e corparation or the recaiver or truslee empowerad to execute this ren.. 5 .equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if chgpemd, or ong altachmant with an address.

SIGNATURE: v / 220

™ o e &

CR2E034 (10/97)




