FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRT iy O FLOMIDA DEPARTMENT QF STATE '
CORPORATION : ;

ANNUAL REPORT 15
1996 R 4
DOCUMENT # P93000076410 (8)

1. Corporation Name

CHAIN OF LAKES, INC.
 Maing Adess

Sandra B Morlnar:
Secretary of Slale
DIVISION OF CORPORATIONS

Prncipal Place of Business

P O BOX 1398 PO BOX 1399
WINTER HAVEN FL 338821393 HAINES CITY FL 338821399
us us

3. Date lncori)or;;ted or Qualfied [néa. Date of Last Report

2. Principal Place o' Busingss 2a. Maibng Adies: Y AP Nomber Applied For

[21] 14900 CAMP MACK ROAD 26| 14900 CAMP MACK ROAD 59-3208728 Not Appicatia
Sutte. Apt. d, elc L. Sulte Ay, et 5. Certitcate of Status Desred (] $8.75 Adc!niona?

El 27] Fee Required N
Gity & State o . Oty& Stala &, Eloction Campaign Financing $5.00 May Be

23] LAKE WALES, FLORIDA __|28] LAKE WALES, FLORIDA Trust Fund Contribution L] Addad to Fees
2 | C-Ol,-llfhll_f';'_- T VV ' I'/I[j:m” o _: Country i 8. Trus corporation has liability for intangible tax under s 199.032,

24] 33853 25|  U,S.A, 23] 33853  |[so U.S.A, Florida Statutes B ves [Ono

8. Name and Address of Current Registered Agent - iﬁ;‘:Name and Address of New Registered Agent

81| Name
m;:}A‘E AW DR (82| Streat Address (F.0r Box Namber 15 Mol Acceptabie)
HAINES CITY FL 33844 83

84| Cily

FL ss| Zip Code

11, Pursuant 1a 1he pravisions of Sealions 607 0507 and GO/ 1605, Flarda Staanes, the i Hame comieralhon sabmts thie statament Tor he purpose of changing ts registered office
or registeredt agenl, or both, i e State of Flodda Sach change weas actharized by e corporsabon’s boasd of dreclors. | hereby accent the appointment as registered agent 1 am
fanliar with, and accept the clhgatons of, Seclon BOY. 0504, Tlonda Sttutes

SIGNATURE. i . o e L
Shgeatane Typet o prontes] fare ','Z" e e b bt iy - T B petoa iy -‘L::A-,m.r LR OIS ROLI) -H‘:,-'n.w;‘ [S2N]3 ] 5-
12. OFFICERS AN 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
it FiD ST BRI PR ' L] Cnange [ Addition g
NAME SNIVELY PATE 12 N ;t}
SIREE ADDRESS 2070 CHICKASAW DR £ SIHCET ADDREDS vl
Ty -51- 21 HAINES CITY FL o o | B N &
TITtE Vol BT P T [ Crange  [J Adgtion | QD
HAME SNIVELY M PATE JR 72 NAME
SIREET ADOFESS 930 AVENUE A SE 23 STALHT ADORESS
CiTy-ST-2IP WINTER HAVEN FL 2470y S oar
e | WO T T T e e Eoeere Favue s T O] Charge [ Addton
HAME SNIVELY CHARLES § 20
STREE! ADDRESS 14725 CAMP MACK ROAD 33 STEEFT ANDRESS
CIrv-51-7° LAKE WALES FL o o 340UY 529
THLE U (] DELETE 4.1 THLE [ Change [ Addmon
MeME SNIVELY WILLIAM H 43 han
sweer anoress | 9111 MAR LISA COVE ROAD 43S IRE ALMRESS
Ciiy-S1-2IP LAKE wALES FL I e F40ITY 51 2P o .
TIE D []DEEE 5 1Tt [JChange  [] Adatien
NAME SNIVELY VIRGINIA S &2 et
STREET ADDRESS 2970 CHICKASAW DR 53 STHEE] ADDAESS
CIl-51-2P HAINES CITY FL e SAGIY S Tw | L
T [ ] OELEIE £ 1TITLF [ Change [T Addition
NAME 62 NAME
STRZET ADORESS 63 STRESY ADDRESS
Cily-$1-2IF £40ITY-S- 2P

14. | do heraby certify that the information seppeed with this ihag is vaiuntariy farmishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the informationiseheated on th s annaal repgrt o supplamenta; annual report is tue ad accurate and triat my signature shal have the same legal effect as if made undler
oaln; thal T am an oftcaror drectin of the corporatopdn the recevir O Fastos enpowaed 1o exacute this renpot as required tyy Chapter GO7, Florida Statutes and that my name
appears in Block 12 gf Block 13 4 guanged, or or affatlashmen wath ar addiess

+

SlGNATURE. B R PAINTED NAME OF s»ar?[olrg{;ﬁnzcmn ’ S—v 27-?4 Do T /“7515//»4n?.é£§/é

(,sl)aﬁh'ﬂirié AND TP
g Y WA

iy e Frun g @

L PP



