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

PROFIT s 4 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT y N Secretary of State
1996 S "/ DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

SNUG HARBOR LAKES DEVELOPMENT, INC.

i OO A

. Date Incorporated or Qualified | 3a. Date of Last Report

02/01/1987 04/25/1995

2. Principal Place of Business 28, Mailing Address . FE{ Numnber Applied For

21 |26 650027032 Not Appicable

~_ Suite, Apt. #, ete. Suite, Apt. #, etc.  Cerfificate of Stalus Desired O $8.75 Additionat
22—| ;l Fes Required

__ Gty & State City & State . Election Campaign Financing 0O $5.00 may Be
231 Eﬂ Trust Fund Contribution Adkdled to Fees
z | Country Zip 8. This corporation has liabilty for intangible tax under s 199.032,

Principal Place of Business Mailing Address

7600 US. # 7600 U.S. #1
MICCO FL 32976-7437 MICCO FL 329767437

D
24] 25] 28] Fiorida Statutes O Yes [No
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
81] Name

DORADO, VICTORIA 82| Street Address (P.0. Box Number is Not Acceptable)
4039 SNOWY EGRET DR.
MELBOURNE FL 32804 83

84| City

FL las [ Zip Code

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registered agent, or bath, in the State of Florda. Such change was authorized by the carporation’s board of dirgctors. 1 hareby accept the appointment as registerad agent. | am
familiar with, and accept 11a obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e I —_ e
Signature. typed or prinled nan+e of regislured agent and tvle it By cable [NOTE- Ragisteres Aganl signalurs required when redistating! DaTE G
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 g
TIILE D [] DELETE TANTLE [ Chang: [ Addiion | =
HAME GOULD, PAUL L. 12 NAME 3
STREET ADDRESS RANCHO LA PUERTA 419 1.3 STREET ADDRESS ]
CITY-§1-21P TECATE CA 91980 LA CITY-ST- 2P &
TLE D ] DELETE 2 1 TME [l Chang: [ Addition | €2
HAME GOULD, ROBERT L. 22 NAME
STREFT ADDRESS 10 WRABEL CIR. UNIT 507 23 STREET ADDRESS
CITY-ST-2F MONROE CT 06468 24040v-§1-78
1LE D [] DELETE 31TILE © [ Chang: [ Addition
NAME ROTH, JOAN G. 32 NAME
STREET ADDRESS 172 DEAN ROAD 33 STREFT ADDRESS
CITY-51- 2P BROOKLINE MA 3400TY-51- 21
TITLE D [[J DELETE 41T1LE [ Chang: [ Addition
HAME SILKOFF, CHERYL G. 42 HAME
STREE) ADIRESS 23 DEEPWOOD RD. 43STREET ADDRESS
CiIY-51- 21 EASTON CT 44CTY-51-2P
TITLE [} DELETE 5 1TIMLE ] Changz [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2IP
TITLE [J DELESE B 1TITLE (] Charge  [] Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 6.4 CITY-51-2IP
14. |'do hereby cenify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Stalutes. | further
cartity that the informatior indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 0%9 13 if change on an attachment with an address.
SIGNATURE: zju‘.l M eS¢ Fo7 b6 ¥-yoed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Date Daue Preae #
[ |



