FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
< cORPORATION

3\\ FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
ANNUAL REPORT FILED

1906 : DlVlSlc?sJC;;ar;g‘)R{P%i:leorus Mar 21 1996 8:00 am
S
DOCUMENT # 00055743 (5) ecretary of State

1. Corporation Name

R.EAM. AT LAKE FAIRVIEW, INC.

3

Principal Place of Business Maiting Address
1101 N. LAKE DESTINY DRIVE 1101 N. LAKE DESTINY DRIVE
SUITE 400 SUITE 400
MATTLAND FL 32751 MAITLAND FL 32751
3. Date incorporatad or Qualified 3a. Date of Last Reporl
07/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ] Applied For
)10l WYMORE RoAD [ 10 WYMORE RDAD o Fpptcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. - " ; $8.75 Additional
;2-‘ SU' 7E SOO -—2—ﬂ SUJTZ 5” 5. ?cirt“fcale of Status Desired M’ Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 May Be
23| ALTAMOMTE SPr1nES ; Fi, ;E] ALTAMONTE Spéldés . Fl Trust Fund Contribution [ Added to Fees
Zip Country Zip Country ’ 8. This corporation has liabitity for intangitle tax under s 199.032,
[24] 3;.'7]# 5] DSA 5] 37/ (3] SA Florida Stalutes 0 Yos LIN>
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 ' )
“ SAM  MATZodB
DELGU'HCE. FRED 82| Strect Address (P.0. Box Number is Not Acceptable)
1101 N. LAKE DESTINY DRVE 161" WY MORE “ROAD, SwirE 500
SUITE 400 83
MAITLAND FL 32751 .
84| City 85| Zip Code
) ALTPron7E  SPRmIES FL || 304

11. Pursuant to the provisions of Féctions 60F.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, org State-fLFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accep! 6

SIGNATURE — ... March 5, 1996 —
. Slg::_\‘!r ey i e T w‘gn%ﬂgg%gg (NOTE: Registered Agent signature ratuired whid reinstatng DATE

12 M yﬁ* 1 ﬁ ! 13. ADDTIONS/CHANGES TO OFFICENS AND DIRECTORS N 12
TILE D/ 4 [ OFLETE 1A TILE R Crange Addilion
NAME DELGUIDICE, FRED 12 NAME R

oAd , SO+7E S00
STREET ADDRESS 1101 N. LAKE DESTINY DR. SUITE 400 1astheer annness |£OF WYHORE ’
CITY-ST- 7 MAITLAND FL 32751 acv-sze  ELTOMONTE SP;GMK.S‘, . 32 7’%
TITE ] DELETE 2 1TmE D ] Change Addiian
s o SnM ”M’éoi%gw SO 7'&‘%00
STREET ADDRESS a3 sweer sooness | F O W Yr1OR Y
CIY-51-21P vionsize | ALTAMONIE GPRIMES, FL 33714'
TITLE ] DELETE 3 1TME [ Cnange  [] Addition
NAME 32 N
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 340I7Y.51-2¢P
TITLE [] DELETE 4 1TITLE [ Change  [) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ANCRESS
CITY-ST-2IP 44 CITY-$1-2F
TITLE [] DELETE 5.1 TITLE u‘Change [ Addition
RAME 62 NAME E;';LEE‘;]D 1 TSB? =

— ) e e R
STREET ADDRESS 53 STREET ADDRESS UC";‘_ ﬂf—-"lE'E' n1014--0602
o FRE20H, Th
¥-51- 7P £4607Y-ST-2P ;

TITLE [ DELETE 6.1 TITLF [ Change  [] Addition
NAME 62 NaME ‘m. Wr
STREET ADDRESS §3 STREET ADDRESS q
CITY-5T-2¢ 64 CITY-51-2P 3‘ Q. } @

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not guialify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required 1y Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an addrass.

SIGNATURE: M " ______March.5, 1996 . _.(407)_774-0707__
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {12/95)




