SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS -+

DOCUMENT #

1. Corporation Name

THE PRESERVE AT LAKE THOMAS, INC.

P95000004091

Principal Place of Business

5326 LAND O' LAKES BLVD.
LAND O° LAKES FL 34639

Mailing Address

P.O. BOX 979
LAND O' LAKES Fi. 346390979

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90007 048 ***550.00

R

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
3 _2;] 59-3289918 Not Applicable
E Suite, Apf._ ﬁ:“e_;tc. ] ;] Suite, Apt. #, etc. ] 5. Cerlficate of Status Desired _ IZ*L- §8F.e7éSR eA::ilrt;%nal
City & State City & State €. Election Campaign Financing $5.00 MayBe
23 ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z] EI EI 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TROCKE, MICHAEL T .
101 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 83
TAMPA FL 33602
84| City FL asl Zip Code

1".

agent, | am familiar with, and accept the obligations of,

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpora i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printad name of registered agent and tite i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ Joetete 11 TALE Fresntent— Change |_] Addtion
NAME PINSON, ROBERT H 12 NAME

smeeranoress | 212305 AARQN COURT 1.3 STREEF ADDRESS

CITY-STZP LUTZ FL 33549 14 CITY-STZP

e PSTD D eLeme 21TLE [ change [ Acition
NAME COPENHAVER, ROGER D 22 NAME

smeeraooress | 1713 LAKE HERON DRIVE 23 STREET ADDRESS | - - -

CITY-ST-ZIP LUTZ FL 33549 24 CITY-ST-2P N

TMLE [ oerere arrme tHC E FPresiderd~ [ change PX1 Additon
NAME M 3.2 NAME k Rocenb f"d."‘-

STREET ADDRESS 3.3 STREET ADDRESS ‘G Y RrJera. Dirive_

cry.sT-ziP 34 CITY.ST-ZIP VfMW, /T 23605

Tme Doseme O N rb‘dttg /. Treasukel [ change X Adatton
NAME 4.2 NAME Rob{r*‘* - f-’:h—fbﬂ ﬂ

STREET ADDRESS sasmreetaooress | &f 0% Preseraation Gk

CITY-ST-ZP 44 CITY-ST-ZP Len o - FL 34039

TITLE ] oeteTe 51TMLE ’ [ change [ ] Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZIP SACITY-STZIP

e K [ oetete 61 TITLE [ crange L] Addition
NAME , 52 NAME

STREETADDRESS | 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE: RM

in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in section 119.07(3)i), Florida Statutes, | fuither certify that the information
indicatéd on this annual report ar supplemental annual report is true 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 or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

\Panss RERebakit fnon o, -1 srrrzao

e ——

0105619

CR2E034 (5/99)




