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

PROFIT FLORIDA DEPARTVENT OF STATE | .
CORPORATION " DEPARTENT O May 06, 1999 8:00 am
ANNUAL REPORT Secretory of Sate Secretary of State ,
1999 DIVISION OF CORPORATIONS 05-06-1999 90264 012 ***150.00
DOCUMENT #
1. Corporation Name M781 74 l\. :’ﬁd‘_ez
LAKE HILLS UTILITIES, INC. ,
!
TR
Principal Place of Business Mailing Address '
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DO NOT WRITE IN THIS SPAGE .
3. Date Incorporated or Qualifed =
04/27/1988 '
2. Principal Place of Business _ 2a. Mailiqg i\gdre%s‘ . Co- 4, FEI Number Applied For
] 200 Weathersfield Avenue 6] 2335 Yanders. Poad. . .| 599887605 Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional i
a ;] : 5. Certifcate of Status Desired [ Fee Raquired :
City & State . - Gity & State LTl . " | 6. Election Campaign Financing " $5.00 Way Be
2] ¥fahonte Springs, FL 2s] Northbrook-.;..IJ- - Trust Fund Contribution o Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
m 32714 l;l ’E 60062 @ Personal Property Tax. O es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name CT C ti g i
LOWNDES, JOHN F. 82] Street Add 01;%0;::: NlObl’; is z Sl:éc:'l table
215 NORTH EOLA DRIVE 1200 §. Pine Tsland Road
ORLANDO FL 32801 83
B4 CY piantation FL 8 ?‘.’a%‘i’ﬁ [ :

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 cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatura, typed or pnnted namé of registared agent and tite if applicable. (NOTE: Ragstared Agant signature reguired when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD XEDDELETE 1ATIME CEO Xidghange [ Addition E
NAME MANDELL, LESTER N. 128AME Camaren, James 2
sreeranoress| 1105 KENSINGTON PK DR, 1asmeeranoress| 2335 Sanders Road o
CITY-ST-ZIP ALTAMONTE SPGS. FL 14 CITY-ST-2IP Northbrook, IL 60062 &
TIE D XEPOELETE 21 TE Ve B [l Addiion | ©
NAME LOWNDES, JOHN F. 22 NAME Dopuch, Andrew
smeeranoress| 215 NO. EQOLA DR. 235TREETADDRESS | 2335 Sanders Road
oITY-$7-2P ORLANDO FL 2.4 CITY-8T-2PP Northbrook, IL 60062
TLE VP KEDDELETE 31 TITLE P XXphange [ Addition
NAME MANDELL, ROBERT A. 3.2 NAME Schumacher, - Lawrence
streeraporess| 1105 KENSINGTON PARK DR. assmreeTanoress| 2335 Sanders Road
CITY-ST-2P ALTAMONTE SPRINGS FL 34, CTY-ST.ZP Northbrook, IIL. 60062
TE [ DELETE 44TINE VP [CIchange X}KJaddition
NAME 4.2 NAME Wenz, Carl
STREET ADDRESS 43smeeTanDRESS | 2335 Sanders Road =.
CITY-ST-2IP 440ITY-ST-2P Northbrook, II. 60062 =
e ) DELETE 5.1 TMLE Change ) Addition
NAME 6.2 NAME =:
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-37-ZP =
TLE [ DELETE 6.1 TME [IChange [ Addition _
NAME 6.2 NAME B % 7
STREETADDRESS| 5.3 STREET ADDRESS =
CITY-ST-ZIP £4OTY-ST.7P =:

14. | hereby certify that the information_supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
Brial annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
2 g.empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

- 926/95

T’?ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

HPRINTED
Noniice



