SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1985, FILED
AMOUNT DUE ON OR BEFORE 00/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

corESHTon oemnea® | Sep 24 1998 8:00am
ANNUAL REPORT

1998 O el Secretary of State

DOCUMENT # 27212 (0)
VILLAGES OF LAKE DOLORES, INC.

A

Principal Place of Business Mailing Address

1001 W LAKEVIEW DR 1001 W LAKEVIEW DRt

SEBASTIAN FL 32956 SEBASTIAN FL 32858

us us DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
S , 10/25/1984

2. Princlpal Place of Businpss ' | 2a. Malting Address P 9 4. FEI Number Applied For

el /DOS W dabuwwr Dl JDOG W | 50-2473081 Not Applicatio
Suite, Apt. #, elc. | Sulte, Apt. #, elc. 5. Certificate of Status Desired D $B.'75 Additional

22 ) zﬂ Fes Required

| Cityp Sige - 6. Elsction Campalgn Financing $5.00 may Be
o 2;] L s Trust Fund Contribution D Added to Fees

Couniry_ Zy . M Count 8. This corporation owes or has pald the currant year Iptangible
m fgg qgg zs—[ HS m j‘ggﬁ ?6] )g Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. N, and Address of New Reglstered Agent v
HYATT, NELSON C 81 Name
1000 STRAHON AVE 82| Street Addr T ]
SEBASTIAN FL 32958 /b _
83

A A
84} City M B85 gx c%jq,e
o _/&P M FL 94
11, Pursuant to the provisions of sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmeni as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —— S
Signature, typed or printed namie of registered ageni Bnd iitia if applicable [NOTE: Registered Agent signaiure requlred when reinstating) DATE —
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIME PSY [ Joeere 11 TIILE E Change | Addiion |
NAME HYATT, NELSON C 1.2 NAME , 9 p§
smeeraonress | 1001 W LAKEVIEW DR 1.3 STREET ADDRESS 1008 W. MW“"' A 0
CITY-ST-2P SEBASTIAN FL 14 CITY5T2IP m F / 32448 %
T [ becere 2ATILE ! Change | ] Audiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY.ST.2P N 24 CITY.STZP
TIME [ beLete 3ATITLE [ crange [ addiion
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADORESS
lomeste | 34CITYST2P
nTLE L Joetete 41TME [ change [] Addition
NAME 4.2 NAME
| STREET ADORESS 4.3 STREET ADDRESS
CITLST-ZP 44 CITYSTZP
TITLE [(ToeLeTe SATMLE [ change [ Addition
Rpan 5.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITYST-2P o 5.4 GITYST.ZIP
e [ bEcere 8.1 TITLE CJ cnange L Addion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST.ZIP 84 CITYSTZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual reporl or supplemental annual reped is true and accurate and that my slgnature shall have the same Ia'g_al effect as if made under path; that | am
an officer or diregior of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 W< or o an a!lachmw qﬁdyss.
OISR AT B PE Pl PPy TRV AR Wy ) A1 q‘- ’A -‘qa rd Ay i1




