FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # {4ile CUOD 36517

1. Corporation Name

L4
Ka!harlne Harris
Secretarwof State
DIVISION OF CORPORATIONS

' ”Mal-Tl-ng Address

26326 Lﬂk‘s LINDA crr?
LuTtz, FL 3354¢%
vsg

Principal Place of Business
2026 L.AKE LINDA CIR.
Lurz, FL 3354¢%

ufs

¥ ‘.
2. Privwipal Place of Business N 23. Mailing Address
21 e el
Suite, Apl. #, elc Suite, Apt. #, etc.
122] N - I
City & State City & State
23 ; ) ET o
Zip Country | Zp ~ Country
24] [2s] x| sl
9. Name and Address of Current Reglsterad Agenl T S
81| Name

Ropard Oresxi

2036 Luwe Linpa Cirece :i
Lurz, FL 3235Yq ol o

agenl. b am farniliar with, and accepl the obligatians of, Section 607.0505, Florida Statutes

SIGNATURE

FLORIDA DEPARTMENT OF STATE

LAKE LINDIA CIRCLE DEVELOPHMENT CORE

Street Address (P.O. Box Number is Not )‘\cceplahle)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submiils this statement for the purposé of changing its fegstared |
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of drectors | hereby accepl the appointment as registere:d

FILED

goFEB 11 PN 316

W TAIY OF STATE
TSL%&ISHASSEE FLORIDA

orated

¥/ 4

4. FEINumber

DO NOT WRIE IN 'IHIS SF’ACE
3 [)atp InLo
Apphed For

¢ Qualfed
} } Not Applicabie:

1996
$8.75 Addtionat

Fee Required
$5 00 May Be

Added 1o Feey

X

[l

5. Cerllcale of Status Deosired

6. [lection Campaign Financing
Trosl Fund Contribution

[t

B. Ttus corporation owes lhe cunem year Intangihlo
Persanal Property 'Ia}( [ |Yes
Name and Address of New Reglstered Agenl

10.

I Zp Code

FL I

Sigrature. typat of priried name of 1g stered agenl and fitle F 2ppl < 2 W H{ R: antered Age s e eepered When sty DAt L~
12. - T TOFFICERS AND DIRECTORS 127 " ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12 &
e p/D [1DELE e 11T P/D OLESKL, [RoNALD — [ioneag [ adior | T
MU Tenene 2026 LA KEJ L/nba CIRCLE 3
STREET ADORESS 13STREET ADDRESS LU Tz) ’: i 3 3 s q q E
CITY-ST-2P . o S 140075028 &
TMLE [ DELETE 21TLF VA) B’G—ELO k) WESLE Y N&;nﬂngt’ [ Addron | O
- 2t 2036 LAKE LINGR CIRCLE
STREEY ADDRESS 2 3STRES T ADDRE S
Cy-57-21P . - _ o 2 4 CIIY.5T- 2 L v TZ) FL 3; s q q B
:rl.:l}Ev [ IDleTE : L TILE S‘/D 5 M ITH R ! TM [J(l(:‘naggct'[‘é\:udton
RAVE ey — e E LINDAH Cr
STREETADDRESS ﬂl’]Bn . 1 = |“| 33 STREE | ADDRESS 2036 LH k
CITY-ST-29 -0/ 16/ 3:‘ UID 1"’"‘:"31 L ciry.sran Lorz, Fr. 33549
e [ T T kR RO D0 R ]LSHQPQ ' ?er':' ' T/D WITC HENS LYNA’E[ [Crangs [ | Addton
KAME 2 NG L z
STREET ADDRESS 43 STREE | ADDRESS 2036 LAKE INDA CIRCLE
LoTz , FL 33549
omy-$T-20 | e o - 44CITY-ST. 20 7 )
TILE { I DELFTE :1:“[: ’D Hc A’R TH UR RchHRD | Crange [ {Adaton
::::Ermoqgss 51s!mrr | ADIDAE S 2 e 3 3 LA KE L”d pA CI&CLE
ery-stze | B RTINS Lore ) FL 335‘-{?
‘ TE LI DELEIE E1TILE [ |Change Aadd tan [
i NAME €7 NAME
‘ STREET ADDRESS 63 STR0ETAMORE 52 [‘:iq
13 OY-ST-2¢ £4CITY-ST 21

14. | hereby Certlfy that the information supplicd with 1is fling does not qua’ ify for he exemphion stated in Section 119.07( 3300). Flonda Statutes [Hurther certify that the mforrmation
indicated on this annual repor or supplemental annual reporlis troe and acciiate: and that my signatare shiall hove the same legat eflec! as if made unde- cath, that L am an
officer or director of the corporation or the receiver or truslee empowered to execute s repart as required by Cnapler 607, Flonda Statutes, and thal my name appéesrs in

Block 12 or Block 13 f changed, or on an atlachment with an address, with all olher like empowered

Lynne R. Kircpens

IGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

o1/30/09

(912949626 >



