04021999-90039-011-$61.25-$61.25

FILED
Apr 02,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecreta ry of State
ANNUAL REPORT Secretary of State 04-02-1999 90039 Q11 ****6] 25
o 1999 it DIVISION OF CORPCRATIONS
DOCUMENT # N98000000507
1.;‘(;orporauon Name
LAKE JANE ASSOCIATION, INC.
| RN B0 30 0 A
- 5 5 7 7 5 9 -
- 557759 - 90013 - 26
Principal Place of Business Mailing Address
815 ORIENTA AVENUE STE.S 815 ORIENTA AVENUE.STE.S
AN s L AN s A R
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorparated or Qualifed
i ] 01/26/1998 d:
__l Sulte, Apt #, etc. _ »_] Suits, Apt. #, etc. s FE! Number . V| applied For
22 27 - - ) Net Applicable [/ /
City & Siate City & State 5 '#Ir of - $8.75 additional ~ |
Eﬁi Cauntry 2] Zip Country 8 ::ctson C rr:::m e s':;:”“"’“
a n Financing . . May Be
[24] [2s] 29} [3d] Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, MICHAEL S 33| Strost Adcress (P.O. Box Number is Not Accaptable)
815 ORIENTA AVENUE,STES
ALTAMONTE SPRINGS Ft 32701 e
84| cCity FL |85I Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subwmits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such ch was authorized by the corporation’s board of directors. | hereby accapl tha appointmant a3 registered
apent. | am famillar with, and accept the obiigations of, Section 817, , Florida Statutas.

SIGNATURE ETORStaN., typed OF DT manw of rogisiored agent end LN ¥ SppiCoie TNOFTE. Fagiatersd Aot SiOnatire requesd when reinaiatng) BATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D I DELETE 11 TTE {Change [ Addition =
NANE PIEL, MIKE 12 NAME P
sweeTAooRess| 476 LAKE AVE. . 13 STREET ADDRESS i
arr-sr-ze | LONGWOOD FL 32750 1ACITYST.ZP g
me D [\ DELETE 24TME {JChange [ Addition
e WILSON, MIKE 2200 |
stresvaporess| 478 LAKE AVE. ) 2asmeeraoomess
arvstze | LONGWOODD FL 32750 2aCTY.EDP .
TME D (] DELETE 3ITME [dChange ] Addition
NAE MISUVECEK, MEL IZNAME
smesTacoress| 401 REIDER AVE. 23 §TREET ADORESS
arvsr.ze | LONGWOOD FL 32750 24.CITY-§T-2P
me [7} [J CELETE 41 TME CJChange [ ]Addition
HAME SHAMBUM. JOHN 42NN
streeTanoress| 418 MAIN AVE. 42 STREET ADORESS
CITY-ST-2° LONGWOOD FL 32750 CACITY-ST-ZP -
TME D [J DELETE BITME ClChange  []Additan
NAME CORBIIT, BOBBI 52 NAME
streetaporess| 730 OAK STREET 53 STREET ADDRESS
crvsrze | LONGWOOD FL 32750 54 CITY.ST-ZP
TTE [J DELETE B1TME OChange ) Addition
NARE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 84 CITY-ST-2°

fy that the Information

14,

hereby
ndicatad on this | taport or supptemental annual go -
officer or diractor of the corparglion or the recpi flstaprboipo
Block 12 or Biock 13 if changelor on ap, g5

SIGNATURE: &

cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Fiorda Statutes. | further certify
a and ageurate and thal my signature shall have the same |

/ is, po r?quimd by Chapter 617, Florida Statyes; and that my name appears in
_m/, D Wir-hr _;/f;,%; do5-7r2-6 bHLL

effect a3 if made under oath; that | am an




