e ]
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S -

PROFIT 9,:3“5 wf"'?-% FLORIDA DEPARTMENT OF STATE
CORPORATION -4 E ‘m Sandra B. Moriham

ANNUAL REPORT 45

DOCUMENT # P96000000643 (2)

1. Carporation Name

LAKE DESTINY DEVELOPMENT COMPANY, INC.

Secrelary of State
___F_Tfé/ DIVISION OF CORPORATIONS

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

Mailing Address

2345 SAND LAKE ROAD. STE. 120 2315 SAND LAKE ROAD. STE. f20
ORLANDO FL 32609 ORLANDO FL 32809

Principat Place of Business

[ 2. Frincipel Place of Business | “2a. Mailng Address 4. FE( Number Applied For
L21.! - e . .o L . ESJ _ - ot Applicable
Stiter ¥, etz Suite #, . . it
Suie, Apt. . e ulte, Apt. #, etc 5. Cortificate of Status Desired O $8.75 Adq‘“"“”
Fzzl ;l Fee Required
- Oy & Sele | City & State 6. Election Campaign Financing 0 55_00 May Be
23] 284] Trust Fund Contribution Added to Fees
i ~ Country o ap Country 8. This corporalion has liabilty for inangible tax under s 199,032,
[24| . 2§l 2§| El—l Florida Statutes ] ves ENO
" _%9_Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COHEN' DAVID § B2| Streat Address (P.O. Box Number is Not Acceptabie)
2345 SAND LAKE ROAD, STE. 120
ORLANDO FL 32809 a3
B4| City F L 85] Zip Code

11, Pursiiant 10 1ha provisians of Sections 647 0609 and 607. 1608, Florda Statutes, the above-named corparation submits this stalement for 1he purpose of changing is registarad office
or rogistered agent, or bolh, in the State of Florida. Buch change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farmiha: with, a1d accept the obligations of, Section 807.0205, Fonda Statutes

SIGNATURE . N T TS P
IS tiedo oo ol gt i ieaon |77 0T egstend Agent sgiatue reakid when il ot .
) 12 S ___OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [} DELETE 11TIE : [ Change [ Additon | =
hett KORSHAK, STEPHEN D 12 NAME 3
swiaonness | 2948 SAND LAKE ROAD, STE. 120 13 SIREET ADDRESS 2
| cn-sne | ORLANDO FL 32809 - 140HY- 8820 &
il D Doeere 2 1TTLE [3 Change [ Addtion |©
KA GERVLIED, ﬁﬂf)r;?’-f Af;‘f.}é, 27 NAME
statetantiess | A 3L SAND LALg RD 23 $IREET ADDRESS
CHy-s1- 200 ) R ¢ 24CHTY-S1- 2P
me ' OAM‘NJ@O] fre FABOT. T DECETE 3 1THE C) Change L] Addition
hanti 32 NAME

STREFI ADDRISS 3.3 STREET ADDRESS

Civ-81- 21 3401¥-81-2IP

TIRLE I A o - "W*D DELETE 4 1TILE [ Crange [ Additian
NALF 42 NAME

S e b ADTRESS 4.3 STREET ADDRFSS EIUDBD 1 ?2-}- r 12

CIYSE P L AdcHy-ST-ap | ~112 /2 —

TILE () DELETE 5 1 TILE ***200- DU hange  [[] Additicn
LT 5.2 HAME

STHEEL ADDRTAG 5.3 STREET ADDRESS

DITv-S1- 2P S o 54 CY-S7-2iP

HIE [J DELETE 6 1TLF O change [ Addition
KA 6.2 NAME

STRELE ADDR: 53 63 STREET ADDRESS

Clv-§1-20 6.4 CTy- ST- 2P

14. I 'go> heroby ce tify that the Informabon sUppliod with 1his hing is voluntarlly furnished and does not yualty for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify thal the mlormnation indicaled on this annual report or supplemental annuat repor is true and accurate and thatl my signature shall have the same lega' effect as ¥ made under
oath, that L am an officer or director of the corporation or the receiver or trustee empowsred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if ed, or an an attachment with an addres:
SIGNATURE: A D % - [{-7¢ _ .9-833333

sioNATURE ANOATPED DR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR ’ N o Ny R Dastivie Frone 1




