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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT | Secretary of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

Corporation Name M781 74
LAKE HILLS UTILITIES, INC.

(3)

Principal Place of Businoss

Maling !\-ddress

FILED
May 14 1998 8:00am
Secretary of State

AR BT

1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Panclpal Place of Businoss " 2a. Matling Address 4. FEi Number Applied For
21 261 o 5&:23&7_6!5_ Not Applicable
Suite, Apl #, etc Suite, Apl #, Ble. i
P - v Ap 5. Certificate of Status Desired ] $8'75 Adc!monal
22 27‘] Fea Requured
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
El — _23 Trusi Fund Contribution Added to Fess
Zip | Counlry ip Counlry 8. This corporalion owes or has paid the cyrrept year Inlangible
;ﬂ 25] E - ;J Personal Properly Tax due June 30. ]. Yes O Mo
9. Neme and Address of Curreni Registered Agent 10. Name and Address of New Raglstered Abent
LOWNDES, JOHN F. B1j Name
215 NOHTH EOLA me B2| Street Address (P.O. Box Number is Naot Acceptable)
ORLANDO FL 32801
83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Seclinng 607 05402 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or hath, in the State of [lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

IR AT AP P 'y

indicated on this annual roporl or supplemental annual repor 1s trugy and accurale and that my signalure shall have the same legal effoct as if made under oath; that 1 am an
to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

officer or dirgctor of the corparaton Or/.)'ocoiver or buslee empogen

Block 12 or Block 13 if changed, ot A1) nnaclmej with an addrgs
- 7

7

SIGNATURE ___ . ___ . o Lo

Slgnnlum, Typod o pe nbe | ﬂa'lﬂ[&l e :71(}17'1\! aned e ot apphoanile {ND Regislarcd Agont signature requitad whan reinslating) DATE g.
12 OFF ICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO TS 11 ¥ITLE Ol Change [T Aadiion | 2
HAWE MANDELL, LESTER N. 12 NAME §
smeeraponess | 1905 KENSINGTON PK DR. 13 STREET ADDRESS g
CITY- 517 ALTAMONTE SPGS. FL L4CIV-ST-2P &
THLE T [T DELETE 21TILE [J change [ addition | O
NAME LOWNDES, JOHN F. 22 NAME
steeranoress | @95 NO. EOLA DR, 2.3 STREET ADDRESS
CIY-5T-21P ORLANDO FL o D4 ITY-S1-2P
TITLE P ] DELETE 31 TITLE [T change L] Addition
NAME MANDELL, ROBERT A. 17 NAME
swreevaooess | 1105 KENSINGTON PARK DR, 2.3 STREE] ADORESS
CITy-$1-21P ALTAMONTE SPRINGS FL 24, CITY-ST-2IP
TITLE [ peLere FRETT [ change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
(4TY-5T-2IP o 44CMY-ST-2P
TITLE [J DELETE 51 10LE [T change 11 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gt [ - 5.4 GIIY-31-2IP
THLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P N o 6.4 CITY-51-2IP
14. | hereby cerlify thal the information supplicd wilh 1his filing doet qualify for the exemption stated in Scction 119.07(3)(i), Florida Stalutes | furthar certify that the information

() oo



