2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030905 Apr 11,2001 8:00 am
. Enty Nare ecretary of State
LAKES DEVELOPMENT CORPORATION 112001 90036 031 150,00
Principal Place of Business Mailing Address
695 TARPON BAY RD PO BOX T16
SUIE 7 SANIBEL ISLAND FL 33957 re
SANIBEL FL 33857 d A/ZO
us
T s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.05213% Applied For
Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired O g{g'gsqlﬁf:;ﬁc’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered I;\gent

T T T T I NameT
??ShgiN(I;?Ph}?V}ANRD Street Address {P.O. Box Number is Not Acceptable)
CAPTIVA ISLAND FL 33924

City FL Zip Code

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
) o . ] ™
9. This gprporahc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPT [ Delete TITLE [ Change [ Addition
NAME ARMENIA, JOHN NAME
sTReeT aoDRess | 15631 CAPTIVA RD STREET ADDRESS
om-st-22 | CAPTIVA ISLAND FL CITY-ST-2PP
e Dvs 7 Delete TILE Clchange  [] Addition
NAME ARMENIA, LUCY NAME
sTReeT a00RESS | 15631 CAPTIVA RD STREET ADDRESS
CITY-ST-7IP CAPTIVA ISLAND FL CITY -5T1-7IP
B | V-RUNEEY P o e . O Delete . -T_ITEE . . [l change  [J Addition
NAME NAME R - e .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TILE [ Delete TILE [JChangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, frustee empelewgTethig exscute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 it
changed, or on an attachment witf an addrgé

d Pr iike empowered.

SIGNATURE: E _ M"‘;.L /;L‘ﬂh:m i, S 4. Y4 ogja j 94/33?@ ,939()




