SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT Y, FLORIOA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 =2
DOCUMENT # H27212 ()
VILLAGES OF LAKE DOLORES, INC.

Principa! Place ol Busingss Ma:ling Address ||II||"||||“I“ ||||I“II”|||| ||

Sandra B Martham
Secretary of S1ale
DIVISION OF CORPORATIONS

IITRIRTRAM

1001 W LAKEVIEW DR 1001 W LAKEVIEW DR
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us a. Date Incorporated or Quatfied 3a. Date of Last Repaort
10/25/1984 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber | JAppled For
[21] 26) 59-247308 1 Fat Applicatie
Suite, Apl #, elc Suite, Apt #, elc . i
P — e " 8. Conlificate of Status Desred ] $8.75 Addltianal
r;l 27] Fee Required
City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
bl 28] ) Trust Fund Contributan Added to Fees
Zip _ Country Zip | Country 8. This corparation has liability for ntangitle tax under s 199.032,
;-I 25] '2_9} - 30| Fionda Stalutes [} ves [] No o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1] Name
HYATT, NELSON C.
1000 STRATTON AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
SEBASTIAN FL 32858 -
B4| Ciy FL BEI Zip Cade

11. Pursuant to the provisnns of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this s:atement for the purpose of changing its recpstered
office of registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation's board of directors | heveby accept the appontment as registere
agent t am famitiar with, and accopt the cbligalons of. Section 607.0505, Harida Statutes

CR2E034 (3/96)

SIGNATURE ; . . e _ R . e _
Sluriatre Wype: prnted nar o stred agert and Wile S apphoabie (M1 Roygatered Agart sigrahuid e i whan renstabig] (e

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

i PST ’ {1 ofete VHTILE T T cangs [ adator

NAME HYAYT, NELSON C. 12 NAME

street aopaess | 1001 W LAKEVIEW DR 13SIRELT ADDRESS

CITY-5T-21F SEBASTIAN FL 14 CiTY-51-2P

TIE [ ] DeEre 21TILE 1] Changz [_] additon

NAME J 2 2 NAME

STREET ADDRESS 23 STREET ADORESS

VY -ST-2IP 2 &CIY-ST-p

TITLE [ ] oeere 31 TLE B ) T crage T adamen

NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-4F 34 QTY-S1-2IP

TIILE T.] oiere 41TTLE [T Crang: [ ] Adganan

NAME 4 2 KAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST- 2P A4CITY-5T-21P

TITLE E] DELETE 51 TILE L_J Change L| Additon

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTY-ST-2IP 54 CIY-ST-4if

1ITLE ] oeLete 61 TIILF T T cnange [ ] Addiicn

NAME 5.2 NAME

STREET ADDRESS 6 3STREET ADDRESS

Ty -ST-2I 64CTY-5T-2F A

14, 1 do hareby certify thal the infonmanon sapplied with this filing 1s voluntarilly furnished and do of qualily for the exemption staled in Section 118 07(3)(k) Florda Statutes |
further certity thal the information indicated on this annual repant or supplemental annual gt is true vl accurate and that my signature shall have the same legal effect acf
made under oath, that ! am g ~ar g director of the corporation or the regeiver oLl empowerad to execute this report as required by Chapter 617, flonda Stalates and

e T T T T e Frone n

i a B B i




