_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT /;}‘" 555:,‘:’ FLORIDA DEPARTMENT OF STATE
CORPORATION §7 i@é Sandra B Moslham
ANNUAL REPORT &) J# £ Secretary of State
o =
1996 AT A 2 DIVISION OF CORPORATIONS
1. Corporaton Name ( )
MID LAKES RESORT, INC.
Fringpal Place of Business Mg Adclress
310 SO. LAKE AVE PO BOX 54
TAVARES FL 32778 ARCADIA FL 33821
us
3. Date incorporated or Gua'ited 3a. Dated)éflﬁatlfieﬁod
2. Puncpal Fiare of Business T T T T el Mg Adcress T PR FE Nmiber T T T Applied For
] 26| 850424908 Not Appicatic
Sute, Apl kel Suite, Af f1tel ) iti
) rte, At #, Bl ) Sk, Aot & ol 5. Codficate of Status Desired 0 $8.75 Ad<:!|t|0ﬂal
2{[ 27] Fee Required
Gy & Siate ~ Cry & State B. Election Campaign Financing $5_00 May Be
23 28! Trust Fund Gonlribiution D Addad to Faes
7o | Country i ~_ Country 8. This corporation has labilty for intangible tax under s 199.032,
24| 25 29| 30/ Fioricla Stalules O ves ONo
- 9. Name and Address of Current Registered Agemt [ 10. Name and Address of New Registered Agent
81| Name
WALDRON, EUGENE E JR B2| Street Address (P.C. Box Number s Not Acceptabie}
124 N BREVARD AVE
ARCADIA FL 33821 83
B84 City FL 85] 2ip Code
F9. Porsuant 1o he prowisions of Sections 607 0607 and GO+ 1508, Florda Statutes, the above naned carparation submits this slaterment for the purpose of changing its registered office
o registerad anant, or bath, in ihe b Floricla. Such change was authorzed by the corparation's board of directors. | herebry accept the appointment as registersd agent | am
fadae with, and acospt the obagabons of, Secton 607 0505, Flivdla Statutes,
SIGNATURE . B - o Lo - S
PN ST LR T R 13 ISR e LY PP S R IS AR T S ERCT L Fiegelered Agea ] S gatne fepiisend wher. fenstal ryg: DATL
12. OFFICERS AN DIF| 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pINS o [J Charge  [] Additan
[0 TANNEH, JOHN 12 NaMi
3
SIkibT 870RCAS PO BOX 54 N:A 13 SIREFT ADDAESS
| Cix sl-aek ARC" LD'“ FLaa E__2_1______ o R I HCiTY-S_I-_g\f_ . e
fiK: U Cuerere 21T [] Change [] Addition
DAY, DON R 22 NAML
STROET AL TRESS RT 4 Box 2645 23 5'REET ADORESS
wnsrne | ARCADAFRLSSEXY zeonsie |
1 [ DELEIE 31Tk [ Cnange  [] Addtion
[ 37 NAME
STHU ALTI N 373 SIREET ADDRESS
| onw-srezi i B i - 340ITY-51-2F
o0 410 [ Cnange  [] Addtion
47 LM
STRUPPALDKESS 43 STRIET ADTRESS
_ Ly S T e . o 44 CITY -S1-2IF _ e
T ] DELETE PREIT: [ Changz [ Addition
[EME 57 WM
SIHEET ADORZTS 53 SEHEED ADDRESS
| o stz L R ssbivestoap
T [C1DEeElE & 1TILF [3 Changz  [7] Addilion
IWIvE 52 NAMF
STREET AD0R: 55 6 ASIKEET ADDRESS
v &T-75 B4 CTY-81-7F
14. | do hereby coly that the informaton sapphad vtk s filng s valuntarily furished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that 1ne infarmation inclicated on this il reprt o supplerniental annual report is troe and accurate and that my signature shali have the same legal effect as it made under
aatic; that | amm an officer or drector of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocs *2 or Block 13 changad o on an attachment with an address.
SIGNATURE: Jh. . At | L 221-76 -7 fr07
IGNATURE AND TYPED ORfAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte: Diaters Prione 8
R A PR V- N S

CR2EQ34 (12/95)



