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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

g FLORIDA DEPARTMENT OF STATE

' | Sandra B. Mortham
Secrolary of Slate

DIVISION OF CORPORATIONS

PET

DOCUMENT #

. Corporation Name

(4)

HARBOR OF LAKE COUNTY, INC.

Principa! Place of Business

Mailing Address

16960 NEW U.S. 44 16868 NEWS U.S. 441
MT. DORA FL 32757 MI. DORA FL 32757
us us

FILED
Apr 28 1998 8:00am
Secretary of State

RO AR CRAM TR

BO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

04/27/1987

2. Principal Place of Busincss
21]

2a. Mailng Address
26]

. FEt Number

Applied For
Not Applicable

50-26068812

Sulte. Apl. #, elc.

Suite, Apt. #, elc.

$8B.75 Additional

L. i ’
m 27[ B. Certificate of Status Desired a Foe Roguired
Gity & Stata | City & State 6. Election Campaign Financing $5.00 may Bo
El [ il Trust Fund Contribution Added to Foes
Zip | Counuy ) ap Country 8. This corporation owes or has paid the current year intangible
m 251 ] EEI o E} Personal Property Tax due June 30. ﬁ Yes [ No
§. Name and Adgfgs_s_o!_(:urrent_ftaglslered Agent 10. Name and Address of New Reglstered Agent
MEREDITH, DOROTHY 81] Name
520 SBUHREIL GROVE HOAD 82| Streel Addiess (P.O. Box Number is Mot Acceplable)
MOUNT DORA Fi 32757

83

84| City

Zip Code

FL |*

1. Pursuanl 1o the provisions o Seclions 607 0607 and 607, 1608, Florida Stalutes, 1he above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Staite of Torida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeintiment as registered
agent. | am familiar with, and aceent the obhigations ol, Seclion 607.0505, florida Statutes

CR2E034 (10/97)

r-Yr_.S91

officer or dirgtior of 1
Biock 12 or Block 1

Ao onan allachmient with an address.,

Fe JBR1 .Y =

'_ﬂ—ﬁl ] m.ﬂ L.Jr..ld

SIGNATURE ____
Sigrmlure. lyped ar perhed name of rogistened agent and e it apphoati, {NO1L RAagistarcd Agant signature required when rainstatng) DATE
12. “OIfICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T o DELETE LATLE [T enange L] Adsitian
NAME MEREDITH, DOROTHY 1.2 NAME
smeeraponess | 620 S CURRELL GROVE RD 1.3 STREET ADDRESS
CITY-ST-21P MOUNT DORA FL _ 1400Y-51-2P
TITLE T cecere 2 TITLE T Crange ] Addition
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-$T- 2P _ 2 4LITY-§1- 2P
TITLE T[] peteve 3.1 TLE T cnange  [J Addition
HANE 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST- 2P 34, CIIY-51-2IP
THTLE T oeLeTe 41111 [T change [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
LY - 51- 2P o 44 GUY-51- 2P
TE [T orEte 51 TLE [T change T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADIDRESS
CITY-ST- 2 54 Ci1Y-51- 2P
HILE [T otiert B11NLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
EITY-31- 2P - 6.4 CITY-ST- 2P
14. | heraby cerfity hat the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reparl is ue and accurate and that my signature shall have 1he same logal effect as it made under oath; that | am an
nn or the eceiver an lrustee empowearad 1o execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in

\/A/mﬁ o 9’8’/



