&

1999

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

PROFIT, _ .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 779399,

1. Corporation Name

OeLnaNDO LAKE FOREST, ITNC.

&/ NTS

Principal Place of Business

Mailing Address

Corfam.'hdn

/s NTS Cor orehen

FILED

May 17, 1999 8:

00 am

Secretary of State

05-17-1999 90054 021 ***150.00

FL |®

‘ Zip Code

10172 Lina Stachon 10172 Linn Stahon 2oacl DO NOT WRITE IN THIS SPACE
Louwisyi | lc, KY o223 Lowisvitle KY l-]oggj 3. Date 1nc)>rporaaed or Qualifed
0qlz1l14987
2. Principal Place of Business 2a_ Mailing Address 4. FE| Number Applied For
m El (9 , _ l‘ ’ R (f 7 00 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
uite. Ap ete utte. AP e 5. Certifcate of Stawus Desired O 58'75 Add_ltlonal
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
gl ‘E‘ ?Q—I [m Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
TEMPLETON, MRALECARET O T2 Steet Aidress [P0 Box Nurmber s ot Accepiae]
ree rass A, Box Number I1s ND cceplapre
5350 Shoreline Qircle
Loke Forest, FLL 32771 83
84| City

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed ar printed name of registered agant and bile f applicabie (NOTE: Registerad Ageni signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE De [ pELETE 11TME YPT [JChange  []Addition
NAME NICHOLS, T D 12 NAME myTCHELL, NEIL A
seeraconess| ) 0173 L Stochon 2aacl 13STREETADORESS | ) &1 T2 Linn Stathon
CITY-ST-ZP Lowisyille, KM Y0223 14 CITY-ST-ZIP Louisyille, KY Y0223
TILE Yo ) [ DELETE 24TME VPSS ’ [CiChange [ Addition
NANE 600D, RICHAED L 22 NAME OLWARD, SUSAN ™M
STREET ADORESS| [ & | “72'L_| nn Stahon Road 23 STREET ADORESS ;’—(l), 72 Linn SHahon Racel
CITY-ST-2P Leowisville, B Hd223 seonvstze | Lopisville, KY Y022 &
TME e ' ] DELETE 34 TINE ) [JChange [ Addition
NAME LAvIN, BRIAN ~ 32NAME
smezTADDRESS| ) 1 72 L Stechon Booed 33 STREET ADDRESS
CITY.ST.ZIP Lowisvi He, Kkd yeo223 14 CITY-ST- 2P
TIM.E IAY; [ ' (7 DELETE 4.1 TILE [cChange [ Addition
NAME TEMPLETON, MALGARET O 4,2 NAME
smeetaonress| 5 3850 Sherelne Circle 43 STREET ADURESS
arv-size | Lake Foregd FL 3277 44CTY-8T-2P
TITLE SY @ ’ ] DELETE 5.1 TITLE [JChange [ Addition
NAME ADAMS, GAEY D 5.2 NAME
smeetaooress| (0172 Linn Stahon E oed 53 STREET ADCRESS
crvsize |Lowmsville, KY Y0225 $4 CITY-ST-2P
me ‘24 [J OELETE 81TME OChange  [J Addition
A GRSSAWRAY | B . PATRICK BLNME
STREETAOORESS| | O | 72 L Setron Raacol 6.3 STREET ADDRESS
arvsrze | Lowsylle, KY Y0223 B4 cmy-ST-2P

14. | hereby certify that the information 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR?EN34 (11/98)

¢ [502)\HdAL-Y800

waed YP/sec. Y |22 5

Dayume Phone #




