FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporaton Namie

LAKE LINDA CIRCLE DEVELOPMENT CORPORATION

POB000035512 (8)

Principal Place of Busioss Mailing Address

WA O

20500 COT ROAD #363 20500 COT ROAD #2363
LUTZ FL 33549 LUTZ FL 335498977
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/24/1996
2. Principal Place of BUS\HLSS SA 2a, Mailing Address 4. FEI Number Appled For
2l RO 3¢ “EFREENLE 6| 030 Lose Liwpa CiretE| 59~ B3T3 584 Not Applicable
Sule, Apl. 4, el Suite, Apt. #, elc, i
— ule Apl 4. el vie. ApL B £l 8. Certificate of Status Desired | $8.75 Additonal
22] ;7—| Fee Required
City & Siale Cily & Slate 6. Elaction Campalgn Financing $5.00 May Be
j A U f '/ (L 5;] }\ % TZ F L Trust Fund Contribution Added 1o Fees
Country Country B. This corporation has liability for intangible tax under s. 198,032,
3 (/? 25) 29] 3 5_( u’? |30 Florida Statutes [Jves [ENo
9. Name and Address of Current Registered Agent 10. Name and Atidress of New Registered Agent
KUENZEL, DIANE V 81| Neme
4111 LAND 0' LAKES BLWD 82| Strest Address {P.O. Box Number is Not Acceplabie)
SUITE 302-D
LAND O' LAKES FL 34839 83
84| City 85| 2ip Code

FL

|"41. Pursuant 10 he

SIGNATURE

rs of Sections 607.0502 and 607 1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am farilar with, and accept the obligations of, Section 607.0505, Ftorida Statutes.

S0t bl o prnted nace oF regslersd ngent and litle © apoloati [HOTE, Regstored Agent signature requlred when rerstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD L] DELETE 11TE A Change L1 Addition
hAME JENGO, DONALD 12 NAME
sweer anoiess | 9620500 COT ROAD #3683 vsmeraomiess | 2 02l LR LINIA CIRCL(Z
Ciy- 517 LUTZ FL 33549 ) 14 CITY-ST- 2P
HTLE vD JoeLene 21T [ Change ﬂAddiﬁm
NAME » ROUSSEL, RICHARD 22NANE 7
streer aovkess | 20500 C:OT ROAD #3683 I 2.3 STREFT ADDRESS ;293&5 ﬁg iy Jﬂ 7 CIRcLe
CiY-51 78 LUTZ FL 33540 aaomsae | QTR =L 225449
me  »| VD [T DECETE 31 TLE 7 [JChange [ Addition
NAME LAVALLEY, LINDA 32 NAME
steeracoress | %20500 COT ROAD #383 33 STREET ADDRESS
orv-siae | LUTZ FL 33549 L 34.CITY-ST- 29 L
e ™ A DELETE 41TIME r 0 [T Change  JJ Addition
NAME POITRAS, MICHELINE 4. 2N [=YAY, OLES K Z
steerr anorrss | %20500 COT ROAD #3683 wsmetaovness | oF (736 LAKE LV DA O RCLE
cov-si-ae | LUTZ FL 33548 44 0ITY-5T-2P LOT2 £ .33'.5"'1‘ g
e SO Ll DELETE 5.1 1L [ éhange [ Addition
WA LAVALLEY, FRANCIS 52 NAME
steees annsiss | %20500 COT ROAD #3583 5.3 SIREET ADDRESS
Cilr-51-71 LUTZ FL 33549 54CITY-51-2P
we T otLere B.1 TTLE {JChange L] Acdition
MeE 6 ZNAME
STRFET ADDRISS, 6.4 STREET ADDRESS
y-s1-mp §4CITY-51-2F

information indicated on

apprears in Block 12 or Bock 134 changed, or o

SIGNATURE:

SIGHATURE AND 1YPED OA PRIN o i

14. 1 do hereby ceriily thal the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
Qnual report or supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or directof of thvhcorporation or the taoever or lruslee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

tiachment with an ress,
L z DOU»‘)L.!J TE Mo j72,7 /97 B2 Gug oIl

G OFFICER OR TRECTOR

Daytime Phona K

Apr 01 1997 8:00am

CR2ECG34 (9/96)



