A ————————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P PROFT
CORPORATION
ANNUAL BEPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS
1. Corporation Name:

)
LAKES OF CANNONGATE, INC.

I 0 LR R

Frincipal Place of Business Mailing Address

C/O BRUGE LAZAR C/0O BRUCE LAZAR
1111 LINCOLN ROAD #500 1111 LINCOLN ROAD #500
MIAMI BEACH FL 3339-2439 MIANI BEACH FL 33139-2439
3. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1986 02/24/1895
[ 2. Principal Place of Business [ 2a. Maiing Address 4. FE1 Number Applied For
1] e NOT APPLICABLE Nol Appiicablo
| Suite, At £, ele | Suite, Apt. ¥, ete. 5. Cortificate of Status Desired O $8.75 Add.itional
722J _ e ﬁﬂ Fes Required
Crty & Slate City & Stale 6. Election Campaign Financing 0 $5.00 May Be
s} 28] Trust Fund Gontribution Added to Fees
2 _ Counlry 2p Country B. This corporation has liability for intangible tax under s 199,032,
.24} - 25]7 - i EI ﬂ Florida Statutes O ves [lNo
] 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
&1 Name
3 LAZAR, BRUCE E. 82| Street Address (P.0. Bax Number s Not Acceptable)
1111 LINCOLN ROAD #500
MIAM FL 33139 83 |
L
847 City FL 85| Zip Code }
- |

[ 1. Pursuant 10 the provisions of Sections 607.0502 end 807, 1508, Flonda Statutes, 1he above-named Zorporation submits this statement for the purpose of changing ts registered office
Gl ered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
farnimar with, and accept the chigabons of, Secton 607.0505, Florida Statutes,

SIGNATURE S U
| ] Shy A Ty G| b O Bgpied o 8 -ﬁ:r_l_a_yjj‘-tﬂr, ¥ap gl ati (NOTE Rogistured Agant $gnature requined whon reirstating! DATE G
| 12. e OFRICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD ] DELFTE 1 1TIME O Change (7 Additon |~
KAME MICHAEL, I. 12 NAME 3
st aness | 3400 § QCEAN BLVD. 13 SIREET ADDRESS i
Gy -&1-2IF PALM BEACH FL 14 0Ty-81-2p E
i 1A [] DECETE 2 1TLE [J Change [] Addtion |©
e LAZAR, B. 22 NAME
swiaass | 119 LINGOLN RD 23 SIRELT ADDRESS
| Crrestae M[AMLQE*A?’H F‘: e 24CIY-81-2p
TIrE T I OeLene 31TIE [0 Change [ Additian
AR 32 NAME
STREFTANCRESS 33 SIKEEN ADDRESS
| ColY-5f-2w 7 s J4CTY-81-2v )
.t ] DELETE 4 1NLF [ Change [ Addition
HAM: 4.2 NAME SDDE? 1 ?%—SS? 8
SUHEE 1 ATRESS 4 3STRELT ADDRESS ~U3/06/ 6--01 29--017
| Gl sz e 44 LTy -51- 2P ***200' UU
10LE [J DELETE § 1TINLE [J Change  [] Addiion
(U 52 NAME
SERE: ] ADDAESS 53 STREET ADDRESS
| Clves1- 2 e 54 CITY-S1-21P
TTE [J DELETE 6 1TITLE [ Change Additign
N 62 NAME \‘-
SIMERT ANDHESS 63 STREET ADDRESS % “\
I 64CITY-ST-2P
4. | dchoreby certify that the informalion supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)'k), Florida Stat |
cerldy that thenformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if g

oath; that 1 am an oficer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my™n
appears n Block 12 o Block 13 if changed, or on an attachment with an address.

|
\
\
!
| SIGNATURE: . s»c@;ﬁ"s'i\mﬁ@cmmomé'ﬂmeh:EbItgf ﬁ‘éﬂr&jﬂ““ i Mmom%ﬁi‘@’ry ‘*‘



