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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT QF STATE
SN, o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H75587 (6)
THREE LAKES DEVELOPMENT, INC.

IREARHO AR AR

Principal Place of Business Mailing Address
1525 W HILLSBQROUGH AVE. 1525 W HILLSBOROUGH AVE.
TAMPA FL 33603-1 TAM -1
AMPA 0 PA FL 338031200 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1985 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-9632011 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc, i
_l Hie ap ete uiie. A et 5. Certificate of Status Desired | $8.75 Adq:tiqnal
22 ;] Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 may Be
El EI i ] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
|-2:| E’ E‘ 5‘ Personal Praperty Tax due June 30. 1 Yes l:| No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31
REIBER, SAM L. Mame
691 EAST TWIGGS STREET, SUITE 200 82| Street Address (P.0. Box Number is Not Acceplable}
TAMPA FL 33602 .
83
e4| Chy FL ’85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nameg corperation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. [ am farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of rogistarad agert and bl if applicable. (NOTE. Regislered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PR L1 pEreTe 13 TME L1 change [T Addition
NAME ARTZIBUSHEV, DIMITRI 1.2 NAME
smeeT ADgRESS | 1525 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
CITY-8T-21P TAMPA FL 14 CITY-ST-ZP
TLE ) [T ceLETE 217MLE [T change [T Addition
NAME TENCZA, DR DENNIS 2.2 NAME
STREET ADDRESS | 12G04 GOLF COURT TERR 2.3 STREET ADDRESS
CITY-SE-2P TAMPA FL 2.4 CITY- ST-2IP e
THLE D 1 DELETE 31 TILE I change L] Acdition
NAME ARTZIBUSHEY, CONSTANTIN 3.2 NAME
STREETADORESS | 16559 HUTCHINSON RD. 3.3 STAEET ADDRESS
CITY-ST-2IP QDESS FL 34.CITY-ST-7P
THE D [ celETE 41TTLE [T change [T Addition
NAME HADDAD, DR MAURICE 4.2 NAME
STREET ADDRESS | 16910 FILLY LANE 4.3 STREEY ADDRESS
CITY-51- 7P ODESSA FL 44 CITY-ST- 2P
TrLE D LI DELETE 51 TILE [ change [ Addition
NAME GRUNDSET, DR HAROLD 5.2 NAME
streeTaDDRESS | 11319 QOOLTEWAH GEORGETOWN 5.3 STREET ADDRESS
CITY-ST- 2P GEQRGETOWN TN 5.4 CITY-5T-ZP
THLE [J DELETE 51 TITE [ Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP . 6.4 CITY-ST-ZIP
14. | hereby certily that the informatio HhG goes not qualify for the exemption stated in Secticn 119.07(3)0), Florida Statutes. | further cerlify that the information

ort ue and accurate and that my signature shall have the same legal effect as if made undert oath; that ! am an
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

DERIE L 3L aliy A T S (I 729 Asal)

indicated on this annual report
officer ar director of the corp
Block 12 or Block 13 if ch:

SIGNATURE-

CR2EG34 (10/97)



