SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMAUNT DUE T0 REINSTATE: $375.)
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FL.OR]D’L)EPP.HIMLNT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatiort Name

LONG LAKES LAND CO.

Principal Place of Business

2233 SEWANEE ST.
LYNN HAVEN FL 32444

Mail-ng Address

2233 SEWANEE ST
LYNN HAVEN FL 32444

P95000034880 (1)

3, Date incorperated or Qual ked

‘ 3a. Date of Lasl Heporl

04/28/1995

2.

Principal Place of Business

e, AnL K elo

City & State

23 28

2a. Mailng Address 4. FEINumber ,!\']pu{:d For
Suite, Apt #, etc . $8.75 Additianal
5. Certificate of Staus Des:red D Fee Required
Cily & State 6. Flection Campaign Financing

:| $5 00 May Be

___Added to Fees

Trust Fund Conlribution

2 Cour ry

BERE

ess of Current |

KINARD, LEE A
303 MARVARD BLVD.
LYNN HAVEN FL 32444
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W1, Pursuan: 1o the provisions of Se

SIGNATURE

Serri e Ty

gistered Agent

office o registencd agent ar both, in the State of Flor o
agenl  am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

Zipy

0w A

- Caounlry 8. This corparation has habdty for Jrang h\e tax under 199 032,
__[30] Flonda Slatules Yes Mo
R 10. Name and Address of New Registered Agent
81| Name
82| Street Address (PO, Box Number is Not Acceptable) T
w s o eemomn o]
84| City FL las| Zip Coda

e R

Agurtaigna

-fions 607 0502 and 6071508, Fiornida Statites. Ine above named corporalion submits 1his stalement for the purpose of changing its registesed
4 Such change was aathosized by the corporalinn's board of tirectors | hereby @t INe appoiniment as regstereo

5 I RN PN

JRRETAT!

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 12

2 10 T Ehang: "] Addition

LT Change [ ] Additon

CR2E034 (3/96)

[T crangs ] Additar

SIHEET ADORALSS

ILE1LECIG LS SR
TITLE

NAME
SIREET ADDRESS

CITY-ST-2P
TIMLE

NAME

SIREET ADORESS

CiTy-S1-2IP
14.

made under aath,

that my name appodars if wm’ﬂlogki
SIGNATURE:

12.  OFHCERS AHD DIHECIORS 13.
T D (] oECere T
NAME KINARD, LEE A 1.2 NAME
sweetanoress | 308 HARVARD BLVD. 13 STREET ADDAFSS
CITY-S1-21P LYNN HAVEN FL 32444 _ 14CITY-51- 2
TILE D [T peurme ZUILE
NAME BUCKLES, CHARLES W 27 NAME
STREET ADDRESS 2233 SEWANEE ST. 23STREE] ADDAESS
ovsoe | LYNNMAVENFL344d . lescvsw
TILE U DELETE 31TILE
hauE 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - §1-21P 34 CHY-S1-2IF
e [] oiene A1TITLE
HAME 4 2 NAME

4 3STREET ADDRESS
44CIY-51 AP

T ovange [ addeen

[T oeere

S1TIMLE

52 NAME

4 3STREET ADDRESS
54CTY-8T- 2P

[:] Change U Additicn

"L ] ToEceTe

OF SIGNING Of
oy )

I do hereby certfy that the nformanon "LILlplICd wihthis hilr-g is volunt 'mly g
further cerlify nat the information inckaatad o -8 annual report or sup g
s Lari an ofticer ar dirggtor ol the corpara’
I changad, o

¢ receiver or ttusles empowered to execule s reporl a5 reguired

FFICER g

EACTY-ST-2P

EHIE T e T padion |
e 2nonn1arzesd”
63 SIREEI ADDRESS ~0B/2 4":“3"":'1[‘ (——0149

#4¥225 . 00 2L )<y

nm:cron T

R W e ]

s Fshed and daes nol qualify for he exemplon stated in Section 119 07{34{k), Fiorida Statutes. |
ental annual report is true and accurale and thal my s.gnature shall have the same lega! effect a= if

ey Criapter 617, Floncks Staeuies,
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