IFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FILED
CORPORATION
ANNUAL REPORT Secretary of State Secretary of State

1999 OIVISION OF CORPORATIONS 05-05-1999 90070 022 ***1 50,00

HE

Katherine Harris

DOCUMENT # pg6000000806

1. Corporation Name

LAKE HIGHLANDS ASSOCIATES, INC.

G R

FLORIDA DEPARTMENT OF STATE M ay 05, 1 999 8 : OO am

Principal Place of Business Mailing Address
15t E. MINNEHAHA AVE. 151 E. MINNEHAHA AVE.
CLERMONT FL 3471t CLERMONT FL 34711
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 59-3372100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—1 P ¢ P & 5. Certifcate of Status Desired O $8 75 Adq|t|onal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 ey ge
h2—3—| ?8] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Inlahgibie
;I IEI El l;l Personal Property Tax. A NYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, DAVID L = = S o
295 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 83
ORLANDO FL 32801
84| City FL '35{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authornized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and Llie i applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1.1 TME [ o Pftnange [ Addition
Nave GOLDSTEIN, PAUL 2N Pav | Goldeteinr

street aoress| 1414 KUHL AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 1.4 CITY-ST-ZIP

TE D [J DELETE 21 TME ¢, D ] - Change  [] Addition
e HILLENMEYER, JOHN 22 Toheo o llep el @ e

streeraopress| 1414 KUHL AVENUE 23 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 32806 2.4 CITY-ST-2P

TIME D DELETE 31 TMLE V&, D " i [ Change Addition
NAME BOZARD, JOHN < 32 NAME Kebe "‘:{’ 'Y\A“d we il yj
smeeraooress| 1414 KUHL AVENDUE sasmeeranoress| | (- KobhlAve

crv-stze | ORLANDO FL 32806 wavsrze | D viandp FLALLOL

TME P 4.4 TITLE ] i [J Change dition
NAME ‘g“jc,g“(f Y Kae< ab @ 4. 2NAME %du_z aed Cowl A e
sweemsonress| | (& K WL Aue easwmesveooress| (U Ko B { 4ve

CTY-5T-2P Planadp FLAZZD L’D 44 CITY-5T-2P Orlardy FLR32E06

TLE = 5.1TITLE o . [ cnange ‘Addition
NAME fgaé;’e &¥ Row s od @;D 52NAME %vm pouor it? ws el x
smeeraooress| {4 ( ey h ) e sssmeeraonress | L4 Ko W !QF’V e o

CITY-ST-2P Orlavdn L 2K 0L 54 CITY- ST-2ZP O rlavdo FURLBED o

TME F . o 6.1 TITLE v B, ClChange A Addition
NAME 3\.}5"*” Fdikb?—\cﬁd_ B2NAME KJLJ"(? Hf’d e

smeeraooress] | 4 B0 'y l A—UQ ) sasmeETaobRESs | | (L Mo | Qe
GY-sT.2P O U"L a0 Ao FL3 Lﬁ:’{b‘é £.4 CITY-ST-2IP pravi ua o FL A2 Dk

14, | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the coiporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if champd,or on an attachment with an gfidress, with all other like empowered.

SIGNATURE: /B8 LA g Alelaa  401-R4(-513)

g
2

CR2E034 (11/98)

SIGNATURE AND TYPE -g’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytme Phone #




