FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Py FLORIDA DEPARTMENT OF STATE Mar 04, 19990 8 : 00 am
CORPORATION Katherine Harris S t f St
ANNUAL REPORT Socratary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS 03-04-1999 90269 037 ****41 .25
DOCUMENT # N42914
1. Corporation Name
THREE LAKES PARK CO-OP, INC.
Principal Place of Business Mailing Address . )
§2315 U.S. HIGHWAY 441 P.Q. BOX 492228
L e ARV
TAVARES FL 32778 LEESBURG FL 34749
us - - - - e e L
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] m 04/09/1991
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-3061897 Not Applicable
7 City & State m City & State 5. Cerlifcate of Status Desired [ saF';sR::;zZ"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Ea E {m Trust Fund Contribution = Added to Fees
9. Namme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
PAUL WEAN, PA. 82! Strast Address (P.O. Box Number is Not Acceptable)
1305 £ ROBINSON ST, STEC
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent ard Liia if spplicabia. {NOTE: Regi Agent required whan e i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIREGTORS IN 12
TE 0T [ DELETE 11 TITLE DP _ CjcChangs  [lAAdition
NAME BROWN, RICHARD 1.ZNAME HALIER ROBERT
sweersopress| 12315 HWY 441, LOT #15 13 STREET ADDRESS 126}3_5:HWY 44 mg P
CrY-ST-ZP TAVARES FL 14 CITY-§T-29 TA S FL 3277
mE ] ~ JOELETE 21TIE I [JChange  [Jaadcition
NAVE COONS, JoY 22 NAME ROBINSON CHARIES T '
seeTacoress| 12315 HWY 441 LOT #14 nsweerioress| 12315 HWY 441 10T # 2
CITY-5T-2IP TAVARES FL 32778 2.4GITY-ST-ZP TAVARES FL 32778
mE (E] ] DELETE ATME ﬁNEE HAROLD. J [iChange  [LAAddilion
NAME GARBER, MERLE 32 NAME . . Je
sreeTaooress| 12315 HWY 441 LOT #26 assTeTsppress| 22310 HWY 41 LT # 32-
CITY-5T-2PP TAVARES FL 32778 P 34 CTY-8T-21 TAVARES FL 32778
TME DST JADELETE 41TME D . CiChange  [PfAddition
NAME MOORE, FRANK 2 2NAME -ROGERS WALJACE - )
smeeranoress| 12315 HWY 441, LOT #21 wsmeeraooness| 12315 HHY 441 10T # 26
CITY-ST-2IP TAVARES FL . 44 CITY-ST-2P TAVARES FL 32778
TIE D [JrbeLeTE 51TMLE D - [JcChange  [FAddition
NAME CUTSHALL, RICHARD B2NAME HURST CIARENCE
sweeranoress| 12315 HWY 441, LOT #31 sasmesraooress] 12315 HWY 441 LOT . # 19
crv.stze | TAVARES FL 54CITY-§T-2P TAVARES FL 32778
e D [JoELeTE 61TME OChange [ Addition
NAME SCHMITT, CAROL 62 NAME - o ‘
sweeranpress| 12315 HWY. 441, LOT #25 GISTREETADDRESS | . .- R -
ChY-ST.2P TAVARES FL E4CITY-5T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0073707

+ CR2EQ37 (11/98)

SIGNATURE: SIGNATURE REQUIRED R/ 77 %/ﬁ' EPEEY Gy &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 , ¥



