FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DiVISION OF ZORPORATIONS

1. Corporat on Name

LAS PALMAS PROPERTIES, INC.

DOCUMENT # PQ5000012240

Principal Place of Business

11922 FAIRWAY LAKES DR,
FT MYERS F.. 33913

Mailing Address

11922 FAIRWAY LAKES OR.
FT MYERS FL 33913

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 037 ***150.00

LT

11. Pursua 1t to thefprovisions of
office or regisjeled agent, or

us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
02/13/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber Applied For
21111930 Fairway Lakes Dr [»l11930 Fairway Lakes Dr 65-0405022 Not Applicable
Suite, Ajl. #, etc. Suite, Apt. ¥, etc. ) $8.75 Acditional
. . 5. Certifcz te of Status Desired O g
;ﬂSUlte #2 27|!3u1te #2 atus Desire Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23]Fort Myers Florida #Fort Myers, Florida Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
24|13391.3 [Et USA E 33913 E(ﬂ usa Person 3t Praperty Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent
81| Name
DOCKERY, SAMUEL E DOCKERY, SAMUEL E,
82| Street Address (P.O. Box Number is Not Acceptable)
11922 FAIRWAY LAKES DR. 11920 Fairway Lakes Dr. .
FT MYERS FL 33913 83 .
Suite #2
84| City asl Zip Code
’ / Fort rs FL 33913

647.0507 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its nigistered
¥ the Statafo” Florida. Such change was @uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
igfations of, Section 607.0505, Florida Statutes.

SIGNATURE Samuel E—Dockerys 4-26-39

ered agent nd )lfe T applicable (NEFhS ent-SighaturdTe inktating) DATE
12. OFFICERS AN['Z‘EECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF S IN 12
me PVTS / [J DELETE 13 TITLE PYTS fglChinge (] Addition
MAME DOCKERY, SAMUEL € 1.2NAME DOCKERY, SAMUEL E.
steeetaooress| 11922 FAIRWAY LAKES DR. 13smesTaooress(] 1930 Fairway Lakes Dr.
GITY-§T-2P FT MYERS FL 1sovst2¢ Fort Myvers, FL 33913
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T-ZIP 2 ACITY-§T-2P
TITLE [ DELETE 34 TITLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-$T-219 34, CITY-ST-2PP
TMLE ] DELETE 41TIMLE {J Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
TME [0 bELETE 51TITLE [Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP )
TMLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-ZP

14. 1 herety certify that the informa ion supplied wit) this

indicatzd on this annual reporfor supplemen;
officer or director of the cor| i
Block -2 or Block 13 if cha

SIGNATURE: Y,

JRE AND TYPED OR

Samuel E. Dockery

4-26-99

Date

ing dpes not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signat ire shall have tre same Jegal effect as if made under ¢ath; that | am an
empowered to axecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appeirs in

n address, with «ll other like empowered.

FPRINTED NAME OF EIGNING OFFICE R OR DIRECTOR

e

CR2E034 (11/98)

941-768-5070

Daylme Phone #




