FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
=8=This: tomiiaTali Ao SEtiSHHE NENGIT e == PN " R REWS ""—*—-"_—:m:‘l:“. = 7'*'. 7.__ - T
=8 ihnsfﬁ%q)orahe?n s elltgxblgt? sa:tls:y-éts tntangiie WIITFEETS $150.00 10. Election Campaign Financing $5_00 May Be
ax Tl ‘g rgqmremen and elects 1o Go 50. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE [ change  [T] Addition
HAME TANNER, JOHN HAME
sTreet ADDRESS | PO BOX 68 N/A STREET ADDRESS
CITY-$T-2IP TAVARES FL 32778 CITY-ST-2IP
THLE D [ petete TITLE . ] Change ] Addition
NAME DAY, DONR NAME
STREET ADDRESS | PO BOX 68 N/A STREET ADDRESS
GITY-ST-2IP TAVARES FL 32778 CITY-3T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-ST-2IP
TITLE O Detete TILE ‘ O Changa [ Addition
NAME o e e ————————— NAME .- -
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CIvY-8T-21P
TTLE [ Detete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TLE ~ ' o " ) O Detele TITLE [ Change [ Addition
NAME U NAME
STREET ADDRESS S : STREET ADDRESS
CiTY-5T-21P - CITY-ST-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or, the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or,on-an attach ith an addrass, with all other like empowered.

SIGNATURE: o2 ondohn M Tannmer April 4,02 352 742 1088

o,

& Relhrarata:
ﬂ SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phons #

g
DOCUMENT #
1, Enty Name P3000050968 ecretary of State
MID LAKES RESORT, INC. 04-11-2002 90726 049 ***150.00
Principal Place of Business Mailing Address
310 SO. LAKE AVE P O BOX 68
TAVARES FL 32778 TAVARES FL 32778 ' .
i i AN
2, Principal Place of Business 3. Mailing Address H"" HI ”u” |
- Suilo At et e SulerAnt el e S S G O WRITE INTRIS SPACE ™
L3
City & State City & State 4. FEI Number Applied For
65—0424903 Not Applicable
ap Gountry Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E JR Street Address (P.O. Box Numnber is Not Acceptable)
124 N BREVARD AVE
ARCADIA FL 34226
City FL Zip Code

i

CR2E034 (9/01)



