.-

N

2004 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
Jan 16, 2004 8:00 am
Secretary of State

DOCUMENT # P01000093169

1. Entity Name
FOREST & LAKES PLANTATION, INC.

01-16-2004 90010 002 ***150.00

Principal Place of Business Mailing Address

44002549

700 BRICKELL AVE 700 BRICKELL AVE
NORTHERN TR. BANK. ATTN: N STROH
MIAMI, FL 33131 MIAMI, FL 33131
e e O R
Suite, Apt. #, etc. Suite, Apt. #, etc 01092004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
34-1658243 Not Applicable
Ze .. | County B Country - __ 5. Certificate of Status Desirec=— (] fese Zesqlﬁf:é""”a'
6. Name and Address ¢f Current Reglstered Agent 7. Name and Ad of New Regl d Agent
Name
INTRASTATE REGISTERED AGENT
701 BRICKELL AVE STE 8000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered office or reglstered agem or both, in the State of FJonda i am tamlhar with, and accept

~the obhgatlons of reglstered agent,

T

SIGNATURF

Signature, typed or printed name of registerad agent ang fitle it applicable.

{MQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

L Lo
- 8. Efection Campaign Financing - -
Trust Fund Contribution. "

- $5.00 MayBo-- |-~ o oo e

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 7 Detete TiILE ve o [ Change 3] Addition
HAME LYNCH, STEPHEN A lll NAME Tommy Carrett ' :
STREET ADDRESS | 700 BRICKELL AVE STREET ADDRESS N

OTr-5120 | MIAMI, FL 33131 CIy-ST.2P ?’801 Highway 79

TILE VPST ) 0 Delete TITLE [ change [ Addition
NAME STROH, NANCY W NAME

STREET ADDRESS | 700 BRICKELL AVE STREET ADDAESS

CITY-ST-2P MIAME FL 33131 CITY-ST-2P

e - | VP - [ oetete THLE .- T = - - = =w— =[] Chaaga-- [J Additica
NAME TOOMEY, JAMES K NAME

STREETADCAESS | 700 BRICKELL AVE STREET ADDRFSS

CITY-ST-2P MIAMI, FL 33131 CITY-5T-2P

TMLE VP 0 Detgte TIE [ change [T Addition
NAME HALULA, NANCY P NAME

STREET ADBRESS § 700 BRICKELL AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CY-ST-2IP

TmE vP O petste TTLE [Jchenge [ Addition
wME | KERESTES, BRUCE § ) ‘ MAME : et T T
STREET ADDRESS | 700 BRICKELL AVE . ) STREET ADDRESS

CITY-ST-2F MIAMI, FL 33131 . ' SCIRREETL R IRv1) B I A )

TLE VP ‘ Ooeee T TITLE Clchenge  [J Addmon
"NAME 'PORTER, GLENN _' o ] ot NavE T N oo T oo ne - o
STREET ACORESS | 700'BRICKELL AVE - R -~ N -STREETADDRESS | - - ERRIE R e e s e
CITY-S1-1P MIAMI, FL 33131 CITY-ST-2P

12, I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1t9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repen as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: U . Sl /P

/- G- o4

/\j I(ﬁ’f,'fmme mlq L\_P)ED oa ﬁvgurzn WE DF SIGNAIG OFFICER OR DIRECTOR

Darte

Daytime Phone #

208759 1503
i




