FILED

1997

PROFIT: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Mamo

DOCUMENT # P95000

DINNER LAKE APARTMENTS, INC.

030530 (6)

H1BSR1T N
SEBRING FL 33870

Principal Piace of Business

Mailing Addross

8081 COMMERGIAL BLVD.

BEBRING FL 33870651

3. Date Incorporated of Qualiied | 3a. Date of Last Report

04/18/1995 05/01/1996

—ﬁi_ Prngpal Flace of Buginess /\/ 28. Mailing Address
3;31&5,’ 00._"5% 17 26]

4. FE| Number Applisd For

59'33&97" Mot Applicable

Suile, Apt ¥, €tc

Suide, Apt #, etc.

[27]

0 $8.75 addttional

6. Centificate of Status Desired Fee Required

May 16 1997 8:00am
Secretary of State

| City & State City & Sate 6. Election Campalgn Financing $5.00 May Bo
22l 28] Trust Fund Contribution 0 Added to Fees
| |___ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
gﬂ] zs—i 3;] —aa Fiorida Statutes Yes [JNo
9, Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
MURRAY, VALERIE N 83| Name
8081 COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| Cily FL 85; Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.
SIGNATURE  _

11, Pursuant 1o he provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office: or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

Shsrabire, vpud tr pridted came ol 1eguternd agent and tie 1 appicable (NOTE: Registered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wr PP 1 DeLETE 14TLE CJchange LI Addition
HanE MURRAY, RICHARD A 1.2 NAME
staeeraonness | 16 DIMAOND BAY DRIVE 1.3 SIREET ADORESS
oz | LAKE PLACID FL 33852-8954 14 CTY-5T-2P
T DV [T oeLere Z1T0LE Jthange [ Addition
hat MURRAY, ROBERT S M § 2o
sturen aockiss | 16 DIMAOND BAY DRIVE 23 STREET ADDRESS
are-st-2e | LAKE PLAGID FL 33852-8954 2ACTY-81-2P
i DS L1 bELere 3.1 TMILE CHcnangs 3 Addition
hans MURRAY, HOPE D 3.2 NAME
st anceiss | 18 DIMAQND BAY DRIVE 3.3 STREET ADDRESS
ure-sine | LAKE PLACIO FL 338528654 34.0TY-S1-20
i by [T DeLETE 41 TILE 3 change 11 Addition
hease MURRAY, VALERIE N 4.2 NAME
s anokiss | 18 DIMAQND BAY DRIVE 45 STREET ADDRESS
oiv-gr e | LAKE PLACID FL 33852-8854 44.CITY-51- 2P
THeE 7 oeLETE 51 TE O ohange [ Addition
Nesdt 52 NAME
SIRCT ADDRFSS 5.3 STREET ADDRESS
env-seae | 5.4 ITY-ST- 2P
T ) 171 DELETE 61 TITLE O trange L] Addttion
NAME 6.2 NAME
SIREE D ADIRESS .3 STREET ADDRESS
Giy-s1-ar I 6.4 CITY-§T- 2P

appears in Block 1?Voc 13 if changed, or on an attachment with an address.

© ’
Af

14. | <o hiveby certily that the informahion supphod with this fiting does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
intorraton ind-cated on this annual report o supplemental annua! report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that
| am an aflicer or direcior of the corpotalion or the recaiver ar trustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE: l;,r “(g@zim HHusen

0 TYFED OR PRINTED NAJIE NING OFFICER DR GIRECTOR

B

y) Tiso f/i/” Y-S~/

sale Daytine Fiunae ¥



