FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b Sandra B, Mortham
Secretary of State

Newy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P93000055425 (1)

. Corporation Name

ARBOR LAKE DEVELOPMENT CORPORATION OF SARASOTA

Mailing Addrass
2525 GULF OF MEXICO DR

Principal Place of Business

2525 GULF OF WEXICO DR

0

104 104
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3119
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/06/1993 04/17/1996
2. Principal Place of Business ?_a. Mailing Address 4. FEl Number Applied For
;ﬂ 261 65"0472347 Not Applicable
Suite. Apt. | clc, Suile, Apt. #, elc. !
ue ! P 5. Certificate of Status Desired O $8.75 Additional
22 ;Tvl Fea Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
;l 1;;1 Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25! 20] 30 Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEVLIN, WALLACE 91| Namo
25i5 GULF OF MEXICO DR. 82 Strest Address (P.O. Box Number is Not Acceptable)
10
LONGBOAT KEY FL 34228 &
84| City FL 85| Zip Code

agent | am Farmitiar with, and accepl the cbhigalions of, Section 6070505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Seclions 507 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fts ragistared
office or regstered agent, or both, v the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accapt the appointment as reglstered

14. | do hereby cerlity that
informat an inchcated on this annua

appears in Block 12 or Block 13 # change: chrment with an address.

SIGNATURE:

SIGNATURE AND 1Y

the ntormation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
I'report of supplomantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an olteer or direclor of the corparalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i]ate .i !ié!ill)ﬁ Poone ¥ ’

!,\un..muz' 1,»;'&:'1'2} proeited e of fentered agulmi and bl if applicacde INOTE Regstersd Agent exgnature required whan rainglating) DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P (7 DELETE L1TIE Ochange [T Addition | g5
NAME DEVUIN, WALLACE 1.2 NAME pos
steeen aooness | 2525 GULF OF MEXICO DR. APT 10A 1.3 STREET ADDRESS o
ary-srze | LONGBOAT KEY FL 1AQITY-$1- 2 &
Tk I eelete 21 TILE CIchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty S1-7F 2 4CITY-ST-2P
1L [T DELETE 31TLE CJ change ] ndditien
NAME 3.2 NAME '
STREET ADTRESS 3.3 STREET ADDAESS
CrY-SI-7P 34 CITY-ST-2IP
TOLE ] pELeTe 41TME [Jchange [ Addition
RAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS s
G- 51-2P g eeamszp &
TINE [T OFLETE S1TITLE [ change [ Addition f
NAWE 52 NAME o
STREFT ALCRESS 5.3 STAEET ADDRESS
LTy -ST-2IF 54 CITY-51-2P _ i
ne ] peELETE 61THLE [} Change  E_J Addition
NAME 6.7 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CIFY-57- 70 6.4 CITY-ST- 2P



