FILE NOW: FILING FEE AFTER MAY 115 $550.00

’HO} i
CORPORATION
ANNUAL RE-PORT

DOGLMENT # L60424

LAKE GROVES UTILITIES, INC.

Principal Phace of Basinees

1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714
us

P .
2. Prinzipat Face of Basiness

r211
S Apt #oeh

[ Coar ‘”-S' .

‘25}

LOWNDES, JOHN F.
215 N EOLA DR
ORLANDO £L 32801

boand Geoept 1t

SIGNATUIE

itlore nbon et [IRus
Far an ofhieer or s tor Of thee ¢
appasty o Bt 2o Block 130f changgod,

SIGNATURE:

SIGHATUAE ANC TYFED OR PRINTED Mg

|l

" 9. Name and Address of Cur‘reni Reglstered Agent

i ‘id 1cts boorelay cortity ot this IbGE et & upgal\{ o5 walh thes fmng “dres not gualify

corparation or Ll r( Coiver

FILED

FLORIDA DEPARTMENT OF STATE

fg Sandra B. Mortham

1997 =

o Secrelary of Stato

DIVISION OF CORPORATIONS

(3)

i 'f;;lu'm{gi ‘Addicss

1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32T4-183%
us

R R0 TR

3. Date Incorporated or Qualified

03/22/1880

3a. Date of Last F{E!porl-

04/24/1896

T 2. Mll{vlihé'?‘;&idvess

4, FEI Number

Applied For

) 25] ~ 58-3001293 Not Apphcame
Suite, Apt 4. ote
o, e A : 5. Gentificate of Stalus Desied [ $8.75 Addtional
2'{'J Fes Required
City & State 6. Election Campaign Financing $5.00 may Be
Trust Funo Contribution Added to Feos
2 __ Country 8. This corperalion has liability for intangible lax under & 199.037,
20/ 30| Florida Statules Oves [Ine

10, Name and Address of New Reglstered Agent

81| Narne

B2} Sireel Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

asJ Zip Code

FL

505, Fioricla Statutes,

1508, Fiorida Statates, the abave-named Gorporallon submits this statement for the purposa of changing its registered
Siale of Flanda Such change was author zed by the carporation’s board of directors. | hereby accept the appointment as registered
w obiratens of, Section 607,

! Sty e poered i e oo Lt sl e i aphe nln (MOTE Flig -‘I”ud Agent signature requirad when reins.lali‘uj DATE
12. OFICE RS AND DIKEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ne PD T oeieTe 1T [T onange L] Addition
KALE MANDELL, LESTER N. 12 HAME
s st | 1105 KENSINGTON PK DR 14 STHELT ATIDRESS
Clv sl ok ALTAMONTE SPRINGS FL 3ACITY-ST. 2P
) h:HFW” V V sm S T o "‘g’m{ﬁ“""“' 21 ULk [] Chaﬂge D Addition
Kt ZIMMERMAN, LESTER 22 NAWE
sriacic | 1905 KENSINGTON PK DR 23 SIALET ADDRESS
IR ALTAMONTE SPRINGS FL 2 4CNY-51- 20
ST D ’ [Torer AT [ change [ Aduition
Fiawit LOWNDES, JOHN F. 52 NAME
swerranasss 215 N EOLA DR 33 STREET ADDRESS
Gl S ORLANDO FL o 34 CY-ST-2p B
T y “Cloaere farme (I Change ] Addiion
it MANDELL, ROBERT, A ¢ ZNAE
smianars | 11086 KENSINGTON PARK DR 43 STHEET ADDRESS
Crr 517 ALTAMONTE SPRINGS FL 140i1Y-8T-7P
krT [ V o o T ”E}[‘]El‘ﬁE A TILE U Cnarlge [:] Addition
(AR £.2 NamE
SIKEs 1 ARTRE S 5,3 STREET ADDRESS
S0 5.4 CITY-§1- 7P
T “TToine 6.1 THILE - [T Crange  [J additian
Hiks 5.2 NAME
SHRHLG RLORE S 5.3 STRELT ADDRESS
51 7 BACTY-§1-2p

address

OF SIGNING GFFICER O DIRECTOR

L-A7- ?7

or the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify ihat the
rnd report of supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
trusien empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

itk

Mar 25 1997 8:00am
Secretary of State

CR2E034 {5/96)



