~ PROFIT
CORPORATICN
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

3 FLORIDA DEFARTMENT OF STATE
' Sandra B, Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

(6)

BROWN FAMILY LAKE HOUSE CORPORATION

}"E}.T{EEE;;TEEEA[_EE;F Bisioss

FILED
May 06 1997 8:00am
Secretary of State

L

27]

Mailing Address
1038 SE 14TH TERR. 1038 BE 14TH TERR,
OCALA FL 3441 OCALA FL 344714520
3. Date incorporated or Quatified 3a, Date of Last Report
e _ 06/14/1969
| 2 Frincpal Plase of Bus fioss T “2a. Mailling Addross 4. FEI Numbar Applied For
2‘2 e Eﬂ Not Applicable
Stnle, At # elc Sufte, Apt. #, elc.

0 $8.75 Additional

§. Cerliticate of Status Desired Fee Required

agent i am fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SHAMATURE

Gy & Swle City & State 8. Election Campaign Financing $5.00 May B
EQL_“ e t’;] Trust Fund Contribution Added 1o Fees
A Cauntry 8. This corporation has liability for intangible 1g% under s, 199,032,
29] 30 Florida Stalutes L) ves ﬁdo
10. Neme and Addross of New Registerdd Agent
B1| Name '
1038 SE 14TH TERR. 82} Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
83
84| City FL 85| Zip Code

sions of Soclions 607.0602 and B07.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
o regpstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Jusdd o o ntedt pame of regmlmaﬁnagrmt and lwl[ev‘i!_x;-;;aicabla

(NOTE: Anglstered Agenl sighature tequirec when renslating)

DATE

) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
8 T ] DELETE 11 TIILE [JChange [ Addition
BROWN, LEE, JR. 1.2NAME ‘
rrss | 4070 SE MARICAMP RD. 1.3 STREET ADDRESS
OCALA FL 14C0Y-81- 19
T T odee 29 TITLE [Tchange 1] Additian
Nt BROWN, TIM 2.2 HAME
STAEEUAMORESS 2405 NE 34TH PL. 2.3 STREET ADDRESS
GY-S) 2R OCALA FL 2.4CIY-ST-2P
T TD [T DELETE 3LTNLE [change L] Addition
At BROWN, SCOT 12NAME
SIHEED ADORESS 727 SE 4TH 8T. 3.3 $TREET ADDRESS
cresroe | OCALAFL 84 CITY-S1- 10
T N T DELETE #ATITGE [ change L] Additon
NAME BROWN, MARK A 2NAME
sweetanorss | 1038 SE 14TH TERR, 43 STREET ADDRESS
avsoe | OCALAFL 48TIV-ST-20
JHLE ] DetETE S1TILE ] change [ Addition
o 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
evsioe | 5&CITY-S1- 7P
e T T ] DELETE 6.3 TIMLE LJChange ] Addition
MARE 6.2 NAME
SIKEE L ADTRESS 6.3 STREET ADDRESS
tiy-sl 6.4 CiTY-S[-2P

apprars in Blook 12 or Block 13 if changed, or on an attachment with an address.

] SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the ifarmalion supplied with This filing does not quaiity for the exemphion stated in Gechon 118.07(3)(), Florda Statules. § further cerlify that the
information indicated on this annual repart or supplemental ennual report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that
Yam an ofhcer or irector ol the: corporation or the raceiver or trustee empowered to exacute this reporl as requirad by Chapter 807, Florida Statutes; andg that my name

S -25- 2% 7535 oo

SIGNATURE: /W/ et A

" pate Daytima Phone #

437827

CR2E034 (9/96)



