FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FILED

e v

ik

. e # e,

11. Pursuant ta the provisions of Sections 607 0507 and 607.1508, T landa Slalules, the above-named corpomh(m submits this stafcment Tor the purpose of (Jhgmgmq s reg
office or registered agent, ar both, i ihe State of Flonda Such ¢ hange was autharized by the corporation's board of direclors. | horely accepl the appointmcal as

agent. | am familiar with, and accept the abligations of. Section 607 0505, Florida Statules

—
PROFIT T LORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham y
ANNUAL REPORT Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS clretar ’ ) atc
PQCUMET P95000034880 (1)
LONG LAKES LAND CO.
Principal Place of Business - Mg Fdiroes T ”"”"l ||| II “’“"II" IIm Il"l Im””” MI”HI‘ m” "“ llll
2233 SEWANEE 8T. 2233 SEWANEE ST,
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
0O NOT WRITE IN THIS SF‘ACL
3. Dale Incorpordtod o Qualified
_ L 04/28/1995 S
2. Principal Place of Businoss h_2a. Mailing Addross 4, FE) Numbor Applied For
1] S L _NOT APPLICABLE . Uppicitse.
Suite, Apl. #, ofc. Suite, Apt #, cic.
ure. Ap o e e 5. Certificale of Slatus Desirced O $B 75 addiional
22 . 27] ] e Fee RBQ[{I(OU
| City & Stata ~_ Ciy 8 Stale 6. Elaction Campaign Financing $5 00 May Be
23 o gl e N Trust Fund CDmrllluhon L ~_Added to Fees
Zip Country | e Couniry 8. This corporalion owes or  has paid the current year IW e
24 ;I 29] . 30 Personal Properly Tax duc June 30 Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent L
KINARD, LEE A 81/ Name
303 HARVARD BLVD 82| Sircot Addiress (F.0O. Box Number ts Nat Acceptable)
LYNN HAVEN FL 32444 i . - — .
B3
B4 Ciy ' FL ssi 7ip Code

SIGNATURE __ . _ . R U R . .
SIgratee. yped o poniad pame of regp e as grat o W it |m| at: TINOYTE e gis Tl Agrnl sgaaiune redqaed whan re nsatingg DAL
12, QrfIcE ﬁS AND OIRLC ](]R% 13 - ADDITIONS/ICHANGES TO OFHCEHS AND DIRECTOHQ IN 12
TLE D T neLE LUTILE T Othange T Aadition
NAME KINARD, LEE A 1.2 NAME
sreeTappress | 303 HARVARD BLVD. 1.3 STREE | ABOHESS
CITY-ST-2P LYNN HAVEN FL 32444 1ACITY-ST-2F
TE ) 7 DECETE 21T : T Ghangs L] Additon
NAME BUCKLES, CHARLES W 27 NAME
streevapbress | 2233 SEWANEE ST. 28 STHEET ADDRESS
CITY-5T-2¢ LYNN HAVEN FL 32444 7 4CHY-SI-7IP
TLE T OOwtie ~ Faome | T T Grange T Auditior
HAME 22 N
STREET ADDRESS 3.3 STREN T ADDHLSS
CY-ST- TP 34.CY-S1- 7P
TIE o T etiETe a1 THLE T ) T tiange T addinon
NAME 4 2 NME
STREET ADDRESS 43STRECY ATIRESS
CITY-§1-2p 4.4 CHY-5T- 7iP
e o BTN EXEO: T T “[Tcnange [F Addftion
NAME 52 NAME
STREET ADDAESS 53 SIRFFT ANDAESS
crvst | 54 CITY-ST- 2P B _
TITLE Tl oewerr 61 THLE T Gnange [T Adaition
NAME £2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
cmr ST-2P 6.4 C01Y-81-21P I

14 | hareby cerlify that the infarmation supplmd with this hhng does not quahfy for the exo mpl\on stated in Seclion 119.07(3)(i),

ionida Slalitos. | urlher cer) ify that the information

indicated on this annual report or supplernantal anmual report is true and accurale and thal my signature shall have the same legal effect as iF made under oath; that 1am an
officer or director of the corporalion or the recgiver or usled empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or

F-1la10.% 41
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