FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey
CORPORATION & 1WA

e
ANNUAL REPORT i

1996 a
DOCUMENT # G14877

1. Corporalion Name

LAKE AREA DEVELOPMENT COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Saecretary of State
HVISION OF CORFORATIONS

(6)

R G R

L

Pri %p [ Place of Business
SEMINOLE RIDGE ROAD

allng pAddress
My

SEMINOLE RIDGE ROAD

PO BOX 3720 PO BOX 370
MELROSE FL 32666 MELROSE FL 32666 - -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) "1 2a. Maiing Aderess ) o 4. FEI Number Applied Far
21 ‘%E el hNE3> 50-2245242 Not Appicabie. |
Suite, Apt. #. etc. — Suite, AP £, e1c. 5. Certificate of Status Desired O $B'75 Adc!ltionai
22 2_;] Fee Required
Crty & State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
_25| 2B—| Trust Fund Cantribution Added to Fees _
pd ) Country . 2p Country 8. This corporahon has fiablity for inlaéw tax under s 199.032,
—2:\ 25 [jzﬂ 3o-i Figrida Statules [ ves No
B o Name and Address of Curtent Registered Agent o . Hame and Address of New Registered Agent
81| Name
MILLER, C. DOUGLAS 821 Street Address (P.0. Box Number is Not Acceptable)
753 SEMINOLE RIDGE RD.
MELROSE FL 32666 83
B4} Cny B FL 85| Zip Code

11. Pursuant to the provisions of Sectans 607 0507

famifiar with, and accept the obligations of. Section 607.0506. Flodda Statutes

and 607 1508, Florida Statutes the above -named corporation submits this
or reg'stered agant, or both, in the State of Flonda Such chiange was authonizad by the corporation’s boasd of directars. | horeby accept the appointment

sl

alement for the purpose of changing its registered office
a3 registered agent. | amn

SIGNATURE _ o . il ) _ L
e o P U] A 1 ¥t et g il D C G AL ITE i 3 terint A ] it e ey wen ] e el i GATE

12. QFFICERS AND DIRE CTOF?S 13. ADD\:HONS/CHANGES TO OFFICERS AND D\RECTORS IN 2

THLE PT N (] DELETE 11T T G hange  F1 Additan

NAME MILLER, LORALEE W 2 WA TN ~

STREET ADDRESS 953 SEMINOLE RIDGE RDD 13 STAFET ADRESS ﬁ 530 Semnonclo ?3&54 (‘?—‘O -

LTy §3-1P MELROSE, FL 00000 1401y -5 P D— BAA

HILE Vs [ DELETE 2 1TILE [ Change  [Z~Aadition

hAME MILLER, C DOUGLAS 27 HAME

STREET ADDAESS 753 SEMINOLE RIDGE RD 23 STRFET ADDRESS

CITY-51-212 MELROSE, FL 00000 FACTY-ST-20 PR

TILE [ DELETE 3 ATILE [3 Changs  [] Addition

NAME 37 NAME

STREET ADDRESS 35 SRCFT ADORESS

CTY-ST- 2 3400V S1-2F

TITLE [} DELETE 4 1 TITLE [ Crangs  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STRELT ATORESS

CiTe-ST-2F _ 4405120

TITLE [ DELENE 5T ] Cnange  [[] Addition

NAME 52 NAME

STREET ADDRESS § 3 STRERF ADDRESS

CITY-51- 21 §4CTY-51- 7P

TILE [ GELETE 6 17TITLE [ Change  [] Addtion

NAME €2 NAME

STREET ADDRESS 63SIHEE | ADLRESS

CITY-S1 .2 §4CIHT-51-7P

14, 1 do herely cortify thal (he infonmation suppic:
cerlity thal tha information indicated on this annual repor o supplemental annual

SIGNATURE: Sttalee Mles

witn this filng is volunladly furnishied and dgoes not goalty for the exemption at

repart is true and acourale and that my g,

oath, that | am an officer or director of the carporation or e recerser ar brustos empowered 10 execute this report as required
appears in Blosk 12 or Biock 12 if changed. or on an attachnant wih an address.

Lovelee W u_v_e{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 0F DIRECTOR

‘f//[? %

ated in Seclion 119.07(3,(K), Florida Statutes. | further

ature shall have the same legal elfect as if made under
by Chapter 507, Flonda Statutes; and that my name

350-33%0%7

CR2E034 (12/95)

Cra i P ne W



