07201999-90010-011-$550.00-$550.00

L

AMOUNT DUE ON OR BEFORE 09/15/99: $330 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Warris
ANNUAL REPORT Secrstary of State
v " CIWISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90010 011 ***550.00

DOCUMENT #

1. Corporation Name

LAKE HOLIDAY ASSOCIATES, INC.

F97000001970 U

T D

Principad Place of Business Mailing Address
722 SOUTH MAN STREET 722 SOUTH WAN STREET
WONTICELLO IN 47960 MONTICELLD 1N 47960
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2. Principal Place of Businass 2a. Malling Address 4. FEI Number Appliad For
21] 26} 35-164 1640 : Mot Applicabie
Suite. Apt. #, elc. Suite, Agt. #, slc. ] 875 ndditiona!l
E] pos 5. Certificate of Status Desired D Fee Required
- - City & State- : [ ChypsState- ~g;~Election Campaign Financing $5.00 WayBs |-
23] - 28] T T ST T Triast Fiind Contribution —E]- © “Adasa o Foes- -
Zip Country Zip Country 8. This comaoration owes the current year
24] 26 2 30! Intangible Persons! Property. B ves [ne
0. Name and Addrass of Current Registered Agent 10. Name and Add of Now Regl d Agesnt
81| Name
ENGLANDER, LEONARD S ESO. .
5059 CBITPNI.-E AOVENUE SUITE 201 a2| Strest Address (P.O. Box Number is Not Acceptabie)
ST PETERSBURG FL 33710 83
84| City FL ]as rZip Code
11. Pursua thy pravisions of sections 607 0502 and 607 1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office i . or both, in Ry State of was authorized by the corporation’s board of directors. 1 haveby accapl the appointmant as registered
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SIGNATURE:

John §¥eéna

or the receiver or fustee oo
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ered 1o executs this repo

indicated on this annual report or supplemantal annual report is trua and accurate and that my signaiure shall have the same Iegaj sfigct as if made under oath; that | am
an officer or directer of the corporation Jorid
in Block 12 or Block 13 if changed, or on an aftachme

3s required by Chapler 607,

SIGNATURE Yirt=Xid [/ 44~ —
Poniiels, typed or prinfed neme of rigaterec agent snd Ve H applcadie. INOTE: Ragistersd Agent signaire requined whan rwinstating) DATE =

[FY 711 1 GFFLERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12_| &
e AgVS Cloeere frame ' [ orenge L] acditen | &
NAME FREEMAN, JOHN K 12NAME §
smeeTaponess ] 722 SOUTH MAIN STREEY 13 $TREET ADGRESS léJ
CTYSTP MONTICELLO IN 47980 14CITYSHEIP o]
TME TD DBE]_ETE 21TMLE D Change D Addition
HAME FREEMAN, JOHN K 221ME

smeetanorss | 722 SOUTH MAIN STREET 23 STREETADDRESS -

CITY-STZIP MONTICELLO IN 47960 24 CITYST-ZP

™me [ eLeTe 31TME [ change (L] Addition
owe T T =T T T T e = o — e T
_STREET ADDRESS | . = ) Brasmesrrooness | . o L
cITYST.aP J4EIYSTZP

TME (1 oeLere 4ATILE [} Chargs I:I Addition
NAME AZNANE

STREETADORESS 43 STREETADORESS

CTYST2P LACTYSTZP

TTE Clomere §1TME [ change [ Addiion
NAME - 5.2 NAME

STREET ADORESS 53 STREETADDRESS

CITY.STZP $4CTYSEIP

Tme O oevere s1TME L changs ] Addison
NAME 6.2 NAME

STREET ADDRESS B3 STREETADDRESS

CITYST2P 8.4 CITYST-ZP

14,1 Certily that the information supplied with this filing does not qualify for the exemplion staled i section 119.07(3)i), Florida Statutes. | further certity that the information

tatutes; and that my namea appears




