FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT G i
CORPORATION -

ANNUAL REPORT

1997 R o

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H75567

1. Corporation Narne

THREE LAKES DEVELOPMENT, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Jan 16 1997 8:00am

Secretary of State

I A

1525 W HILLSBOROUGH AVE. 1525 W HILLSBORCUGH AVE.
TAMPA FL 336031200 TAMPA FL 336031207
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businass 2a. wailing Address 4. FEI Number Applied For
21 126] 59-2632011 Not Applicable
Suite, Apt. #, et Suite, Apt. #, eb i
Hie. Ap ¢ ? © 5. Cenificate of Status Desired O $I.’v.75 Adational
EI E] Fee Requirad
City & Stale | Gy & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip | Country | &m Cauntry 8. This corporation has liability for intangible tax ender s. 109.032,
24| 25 20| [30] Florida Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
REIBER, SAM | 1] Name
601 EAST TWIGGS STREET, SUITE 200 82| Strect Address (P.O. Box Number 15 Not Acceptable)
TAMPA FL 33602
83
84; City FL 85] Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. [ am larmilar with, and accepl ihe obligations of, Section 607 0605, Flarida Statutes.

information inclicated on this annuat report
{ am an o'ficer ar director of the corporatig
appears 1n Block 12 ar Blocr 1311 chan

SIGNATURE:

=1par

SIGNATURE _ __ . .. . e . I
Lot e rppaaz v finved sl b pcny steiac) nggend aond bk apesecatle, {HOTE Registered Agenl signatute tequited when renstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE PD [T peekie 11 TTLE [ thange [ Addition
NAME ARTZIBUSHEYV, DIMITR| 12NAME
staeer aooness | 1525 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
oty 51 7P TAMPA FL . 14C/Ty-§T- 2P
TIRE SD DELETE 21TITLE [JChange [ Addition
NAME TENCZA, DR DENNIS 2.2 NAME
siest aonaess | 12004 GOLF COURT TERR 2.1 STREE] ADDRESS
GITY-$1. 2P TAMPA FL _ 2.40ITy-5]- 2P
TiLE [ [J DELETE ATTNLE D Tl Change [T Aaciicn
et ARTZIBUSHEY, CONSTANTI 32 NAME ARTZIBUSHEV, CONSTANTIN
sieer aooness | 1523 W HILLSBOROUGH AVE 33stReErao0nEss | 16559 HUTCHINSON RD
CTY-ST. 2P TAMPA FL 34 CIV-ST-IP | 0 T, 33
THLE D - [T ceiere 41TITLE RiB8S~ EL 733306 b Crange [F Additon
e HADDAD, DR MAURICE \ ohine HADDAD, DR MAURICE
aisser sorss | 12721 N PADDOCK sasmmeeraonpess | 16910 FILLY LANE
CITY-51-2Ip TAMPA FL 44CITY-ST- 2P ODESSA FIL 33556
ILE D [ CeLETE 51 TITLE D [ changs [ Addition
e GRUNDSET, DR HAROLD b2k GRUNDSET, DR HAROLD
sireet aporess | 13408 GULF CREST WAY BISEETADESS | 11319 OOLTEWAH GEORGETOWN
city-8t-zie TAMPAFL 54 TITY -1 2IF
M o [ DELETE &1 TTLE SEGRG—ETGWN—M%—_[M
NAME 6.2 NAME
STREET ADDRE S5 .3 STREET ADORESS
BTy -ST- 20 e 84 CITY-5T-2IP
t4. | go hereby cortfy that the infarmaton suppesywibdbis 1Himg dogenol lify

: or the exemption stated in Section 118.G7(3)i), Florida Statutes. | further certify that the
A¥is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE AND TYPED OR PRINFED NAME#SF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)

/ I‘mir-'-'ﬂ" wagecute this report as required by Chapter 607, Florida Stalutes; and thal my name
™ address.
4 G19237

“Dae Draytime Phono #



