FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* 0 PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
CORPORAT‘ON Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS 05-17-1999 90041 004 ***150.00

DOCUMENT # P96000020077

1. Corporation Name

LAKE NONA PROPERTY HOLDINGS, INC.

NARARAINEN

Principal Place of Business Mailing Address
9801 LAKE NONA ROAD 215 NORTH EOLA DRIVE —-
ORLANDO FL 32827 ORLANDO FL 32801
us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Quaiifed ==
(03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| ;‘ 200 SOUTH ORANGE AVENUE 53-3366122 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc. . ) $8.75 additional
EI \;l SUITE 2300 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Tzl m ORLANDOD, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_4| El gl 32801 Bﬂ Personal Property Tax. Cves  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name A.G.C. CO
COFF=Eyiiiin) b
215 NORTH EOLA DRIVE 82| Street Péd(c;r(eiss IBO. Box rEl)umber(l;sENotAAcceptable)
ORLANDO FL 32801 53
SUITE 2300
84| City 85| Zip Code
ORLANDO FL || 32801

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. 1 a ili Tnd ccept the obligal of, Secti OT.DSOS,W §tatutes.
SIGNATY ’ M eLe > %/Qﬂ:. %J/fg 7

Signatura, typed of printed name of fegistered ag nd title if applicstie (NOTE. Registared Agent signature required when remnstating) L4 DATE? 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TIME DS [ DELETE 117MLE Dichange [ Addiion | =
NAME SILVERTON, VIVIENNE 12 NAME 3
streeTanoress| 9801 LAKE NONA RD 1.3 STREET ADORESS g
CITY-5T.21P ORLANDO FL 32827 14 CITY-ST-21P &
TIME D {1 DELETE 21TINLE C]Change [ Addition | O
NAME THAKKAR, RASESH H 29 NAME
street aooress| 9801 LAKE NONA RD 23 STREET ADDRESS
CIYY-ST-2ZIP ORLANDO FL 2.4 CITY-ST-2P
TILE DTV ] DELETE 3ATIMLE [CJchange [ Addition
NAME V0SS, JEFFERSON 32 NAME
smeeTaooress| 9801 LAKE NONA RD 53 STREET ADDRESS
CITY-S1.2P ORLANDQ FL 34.CITY-5T-219
TME VP [ DELETE 4.1 TITLE v W Change ] Addition
NAME LYON, R RANDOLPH JR 4, 2NAME
streeraporess| 9801 LAKE NONA RD 4.3 STREET ADORESS
CITY-$T-2P ORLANDO FL ) 44 CITY_§T-2P
TITLE P N DELETE 517TIMLE [JChange  []Addition
NAME LYON, RR JR 5.2 NAME
sTreeTaooress| 9801 LAKE NONA RD §.3 STREET ADDRESS
CITY-ST.ZP ORLANDO FL 32827 5ACITY-57-2P
TME [ DELETE 8.17ITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in
Block 12 or Block 13 i 43 : oiher like empowered.

SIGNATURE: -- Lfd‘?? Jefferson R. Voss (407)851-9091 |

K DIRECTOR Date Gaytime Phone #




