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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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1. Comioration Narng

Faincipa’ Prace of Busiv

% F. BROOKS HERMAN
ROUTE 1 BOX 28709
HAWTHORNE FL 32640

DOCUMENT # H62162

(3)

REDWATER LAKE ESTATES, INC.

Mailing Address

% F. BROOKS HERMAN
ROUTE 1 BOX 28709
HAWTHORNE FL 32640

A O R

Date Incorporated or Qualifed

06/17/1985

3a. Date of Last Report

02/06/1995

2. Fhincyal Frace of Busingss

|21]

| 2a. Maiing Address
28]

. FEI Number

58-2565463

Applied For

Not Apiplicable

Sz-né;-', A['.t‘ u‘, ‘&‘?L,V )
22]
Caty & State

 Siite, Apt B ete.
27|

Certificate of Status Desired

$8.75 Additional

Fes Required

O

Uty & State

. Election Campaign Financing

$5.00 May Be

23] B £

Trust Fund Conlribution

O

Added to Fees

A

7 n

S

L ] o

. This corporation has liability for intangible tax under s 199.032,
Florida Statutes D ves [Ino

e and Address of Current Reglistered Agent B

10. Name and Address of New Reglstered Agent

HERMAN, F. BROOKS
$  ROUTE 1, BOX 28709
HAWTHORNE FL 32647

81| Name

82| Stroot Address (P.O. Bax Number is Not Acceptable)

83

84| City

as] Zip Cods

FL

h, anel accepl the abligatons of, Seclon B0Y.0005, Florida Statutes

F1. Fursuant 1o he provisions of Sections 607 6507 and 607, 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered office
wl agent, or both, i the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. i am

fre typaed o L T d e e 9 rogeteras] @il a0 I At i INOE Regstercd Al signane recuared whoe renstategl TTUUoATE T
| 12. LT OCERS AND DIRECTORS 13. ADDITIONS/GHANGES T OFFIGERS AND DIREGTORS IN 12
ik P [ oALese 1 1T0E [0 Change 7] Additien
Ap HERMAN, F.BROOKS 12 NAME
RT. 1,B0X 287 D9 13 STREET ADDRESS
"HAWTHORNEFL o Nracnvste
[C] DELETE 2 1 TILE [) Change  [] Aadition
B 27 NAME
St | ADDRES 23 STREET ADDRESS
| Ly s o - 24 CIY-5E-2P
1L (] DELETE 3 1TILE ‘ {J Change  [T] Addtion
Nt 3P NAME ) *
S wt | ADDRERS 33 STKEET ADDRESS
oy s A 1 o o } . I4LIMY-81-2F
Tk [] DELETE 4 1TLE [ Change  [] Acdition
Bk 47 NAME
SIHEE ) ANDRTAS 4 3 SIREET ADDRESS
| Cl-S1-7¢ o o 44 CHTY-5T-2F
e [ DELETE 5 1TIE [ Change  [] Addition
hshit 52 NAME
SIFFELATLRESS 53 STREET ADDIRESS
| eyt ) o ) 54 CiY-51-21F
T [ TOELETE & 17/TLE [ Change ] Addilion
Mk £ 2 NAWIE
SIELARDRLS 63 STAEET ADDRESS
v &1 4 o 64 (2¥-S1- 2P

14,1 o harehy certify that the informat

fon supphad verls fhis fing 18 voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certily thaf the mlormation indicated on this annual report o Supplemental annuat report is true and accwrate and that my signature shall have the same lega

| effect as if made under

cerds that { am an oficer or director of the carporation or the recsiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
apmicars in Block 12 or Block 13 it changed, or on an attachment wilh an addiress.

SIGNATURE: 7. oyt Mérwme —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L2179«

TDate

L2 Y- 398/

Daytinw Prore ¥

CR2E034 (12/95)




