2005 FOR PROFIT CORPORATION FILED

S R R PORT Jul 14, 2005 08:00 AM
P Ecn?ity N';Jme #r , Secretary of State
LAKE ESTATES CORPORATION

Principal Place of Business Maiting Address

17664 LAKE ESTATES DR 17664 LAKE ESTATES DR.

BOCA RATON, FL 33496

BOCA RATON, FL 33496

LT

= = TS - Yo
08302005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE TN e
36-4220820 Not Applicable
K. Cerlificate of Status Desired O ?ggfq m&“""a'

6. Name and Address of Currant Reglsterod Agent

.{;\gsasm ég%eé DR. | DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered cffice or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
Tthe abligations of registered agent.

SIGNATURE

Signature, tynad o printed name of registored agentand s if applicable.

" (NOTE. Ruglsterad Agant slgnature requkad whan seinstating) DATE

=

FILE NOWII! FEE IS $150.00

Due by Saptembar 7, 2005

9. Election Campaign Finaneing
Trust Fund Contribution.

fn accordance with s, 607,193(2)(b), F.5., the

$5.00 May Bs
corporation did not receive the prior notice.

Added 1o Feas

1G.

OFFICERS AND DIRECTORS I

TITLE

NAME

STAEET ADDRESS
CreY-sT-2Ir

VPD

JACOBSON, NORMAN K
17664 LAKE ESTATES DR,
BOCA RATON, FL 33496

TME

NAME

STREET ADDRESS
CIvY-81-7P

bP

JACABSON, ANNE

17664 LAKE ESTATES DR.
BOCA RATON, FL 33496

TITLE

WAME

STREET ADDRESS
CiTY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDAESS
CITY-8T-ZiF

T
N

STRRET ADURESS
CITY-ST-ZP

WA reddh
07414 35-5u00d-uky 1. U

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su olied with tis filing does not qualty for the exemption stated in Section 119107%3‘]({), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this repart or suppfermental report is true an
of the corporation or the recsiver ar frustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or oni an attachigept with an addres.
SIGNATURE: x!

LTy

-z/_/ I 4 4!:.4’/

dri AND TYeRl ARFRRTESMAKE BF SIGNING OFFICER OF DIR

th al) other likeSmpowered.

7
[ JANE

o/ Ky

Daytime Phone #

0% 2 b

L



