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[ PROFIT g

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

3
\ Sandra B. Mortham
Secrelary of Stale

CORPORATION p E
‘ DIVISION OF CORPORATIONS

ANNUAL REPORT

S0 FLORIDA DEPARTMENT OF STATE

1998 NG

Y/
DOCUMENT # L60424 (3)

1. Cofporation Name

LAKE GROVES UTILITIES, INC.

Principal Place of Business Mai\:r;g}-}{ddross

1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ménuome SPAINGS FL 32714 ALTAMONTE SPRINGS FL 32714
u us

FILED
May 14 1998 8:00am
Secretary of State

AWM

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business © 7 ] 2a. Mailing Address 4. FEI Number Applied For
21 ] _ 563001203 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, elc, iti
r—-l P ’ &. Cenificate of Stalus Desired a 33.75 Additiongl
22 - |27] Fea Requlred
City & State | . Gty & Slale 6. Eloction Campaign Financing $5.00 Mmay Be
L___ o ) 234]_ o Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporation owss or has paid the cytret year Intangible
-;4-' ?51_‘__,, o 2EI ) 3—0} Personal Property Tax dua Juna 30. CMYBS [ Ne
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registeredf/Agent
LOWNDES, JOHN F. 81| Name
215 N EOLA DR 82| Strect Address (P.0. Box Number is Nol Accopiabis)
ORLANDO FL 32801
B3
B4| City FL |as Zip Code

agent. | am familiar with, and accept the obhgations ef, Scction 607.0605, Florida Statutes

11, Pursuant 10 he provisiens of Soctions 607.0507 and 6071508, Florida Statules, the above-named corporatan submils 1his statement for the purpose of changing its registered
office or registered agenl. or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislored

indicatad on this annual reporl or supplemental annual roporl is rue

afficer or diragtor of tho corporahon or he gaceiver or lrustos ompobera
Block 12 or Block 13 if changed, owm:hmr-m with an address

SIGNATURE __ .

Signalurr. typod of prnisd name of regeteed nuﬂlsiw._.j_lv_u- it applicale (NOTE Ropgrslered Ageni sipnature requ red when reinslating) DATE c
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2l
TITLE PD T T T heLee LUTLE T Change T Addition g
NAME MANDELL, LESTER N, 12 NAME §
sreeraopness | 1105 KENSINGTON PK DR 1.3 STREET ADDRLSS a
CITY-ST-29 ALTAMONTE SPRINGS FL. =~ 1401Y-S1-2P a
TME )] 7 oereré 21 TILE “TJchange L] Addition |O
NAME LOWNDES, JOHN F. 22 NAME
seerapoess | 295 N EOLA DR 23 SIREET ADORESS
CATY-ST-2P ORLANDO FL _ 2. 4 GITY- §7-21p
TLE vV [T oecere 31TI0LE TJchange [ Audition
NAME MANDELL, ROBERT, A 32 NAME
seeraooaess | 1105 KENSINGTON PARK DR 33 STREET ADDAESS
CiTy-§1-2IP ALTAMONTE SPRINGS FL 34_CHTY-51-2P
TMLE [ DELETE S1TIMLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e 44 CITY-ST- 21P
e [T oELETE BATILE [J Change T[] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2P _ o ~ 54 CITY-51- 7P
THLE [ DELETE 81 LF "L change ] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY-ST- 1P o 64 CiTY-S1-2P
14, | hereby certify that ihe information supphied with this filing does nol gquality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information

d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
xaCulgd this report as required by Chapter 607, Florida Statules: and that my name appeaars in

d il ——



