FILED

DOCUMENT #  PO1000110325 May 28, 2002 8:00 am3
1. Enity Name Secretary of State
LAKE DAVIS HEIGHTS DEVELOPMENT, INC. 05-28-2002 91720 024 ***150.00
) 4 .
Principal Place of Business . Mailing Address
805 SOUTH MILLS AVENUE P.O. BOX 141107 B“ 1204 77
ORLANDO FL 32801 ORLANDO FL 32814 o
2. Principal Place of Business 3. Mailing Address “"“"' m "l” ”I“IIW Ilmllm”"“ll"m" "”I “||| Im 'll{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumb; Applied For
o 33746@ Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6:MName and Address of Current Registered Agent §_Name and Address of Ngw.Registered Agent
= e mms R s e el C e e e o - Name ,Ma-;m'a:*- P@Lﬂ/g A e TR RS
SAUERHEBEB’ ROBERT Street AddWox @ber' Ng, Afipgble%
224 EAST MARKS STREET > Ou Y i £
ORLANDO FL 32803 ~
City w /
~~ AVDO FL 3Z&0
8. The above named en &.0f changing its registered office or registered agent, or both, in the State of Forida/
sigNaTURE S WAL\ SN @‘ 20/~
Signatura, lyped or printed narts of registered agent and 1itleﬁmlic\b\e. (NOTE: Registared Agent signature requirec whan reinstating} ¥ 7 patE L
9. This ggrporatign is eliglble to satisfy its Intangible \_J FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
Nl Trust Fund Contrikzution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Jchange [ Additien §
NAME FRY, MICHAEL NAME 2
STREET ADDRESS | 809 SOUTH MILLS AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32801 CITY-8T-ZIP g
i
TITLE v [ Delste TITLE [ Change [ Addition | G
NAME BRUEGGEMAN, STEVE NAME
STREET ADDRESS | 17959 DANGLER ROAD STREET ADDRESS
CITY-ST-2tP WINTER GARDEN FL 34787 CITY-ST-ZIP
TILE [ elete TITLE [ Change [ Addition
e T . R e e e -
STREET ADDRESS T = SREETADDRESS | T T T ) i '
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O pelese TIILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trugrBMthagcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowefed to exdmyte this repor, as required by Chapter 607, Florida Statutes; and thatymy name gppears in Block 11 gnBlock 12 if
changed. or on an attachment [ dakess, withlall other like Bmgpowere 0%
AN 2 e o/ 7098242
SIGNATURE: _(( 54\ b- - 2 PNA CRASE A/ 30/07— 2
GNATURE AND TYPEY OR PRINTED NAMECElGl‘NG OFFICER OR DIRECTOR I lof; [ Daytima Phone # [
B




