FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M99069 (0)

1. Corporation Name

ARBORS OF LAKE HARRIS, INC.

________ _— A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
33246 SOMERSET DR P.O. BOX 491615
LEESBURG FL 34768 LEESBURG FL 347481615
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
B 00/19/1968 07/19/1995
2. Pnnmpal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 _ 26] 57-0877377 ot Appicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Corlifcate of Status Desred 0] $8.75 Adc!itional
E._n F| Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El Ea Teust Fund Contribution Adided to Fees
Zip | Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
Z-I 25 2;[ E;l Fioridda Statutes ﬁ‘fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] MName
BERG, FORREST 82| Street Address PO, Box Nomber s Not Acoepiabie)
33246 SOMERSET DR
LEESBURG FL 34788 &3
84| City EL Issl Zip Code

|11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corpora'tlon submits this statement for the purpose of changing s registered office
or registerea agent, or both, in the State of Florida, Such chang;}le was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHINATURE . ——— e i
Signature, typed or printed name ol registered sgant and tite f applcabie (NOTE Registered Agenl signalure required whan reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11 7ILE 1 Changz [ Addition

NAME DILLARD, DOUGLAS G. 12 KAME

sheeraomress | 95245 MULLHOLLAND DR 1.3 STREET ADORESS

CITY-§1-2P FRUITLAND PARK FL 14 CITY-§T- 2P

TITLE VP [ GELETE 21TMLE [ Crang: [ Addition

HAME DILLARD, MARY A. 2.2 NAME

sncer anoness | 35245 MULLHOLLAND DR 2.3 STREET ADDRESS

CiTY-St-2IP FRUMLAND PARK FL ¥ 2aony-st-20

TILE VP [J DELETE 3. 1TITLE [ Chang: [ Addition

HAME BERG, CAROL S. 32 NAME

staeer anoeess | 332468 SOMERSET DR 33 STREET ADDRESS

CAY-ST-2iP LEESBURG FL 34 CITY-5T-2IF

TITLE [ [[] DELEEE 4 1TITE [ Chang: [ Additean

NAME BERG, FORREST 42 NAME

sreerappress | 33246 SOMERSET DR 4.3 STREET ADDRESS

| cv-sr-zp LEESBURG FL 44cy-51-78

TITLF [ DELETE 5 1TMLE [7J Chang: [ Addition

RAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CIY-51-2 54CY-S1.7P

TITLE [7) DELETE & 1TILE [ Chang:  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-51. 2P 64CY-51. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Stautes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and “hat my name
appears in Block 12 or Bh7 13 if changed, or on an attachment with an address.

SIGNATURE: Héﬁj?{} @k&«" ~ / 4—,.}5"‘9(0

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR  \ Date Dagtre Prae

CR2E034 (12/35)




