#FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aug 15 1997 SOOam

CORPORATION Sandra B. Mortham

1897 e Secretary of State

DOCUMENT # PQLooooys e O

. Cofporalion Neme

Twilw LAKES DEVELOPMENIT CORP ofF .
A ArporN
Principa! Place of Business Mailing Addross

Q03 SYCUAN OAKS pe
VALIZ(CO FL 2299y

8. Date Incorparated o Qualified 3a. Date of Lasl Report
5] 1| QL
2. Principal Place of Business 2a, Mailing Addross 4. FE{ Number Appled For
21] _] G X Q0571 4-391QL00D Not Applicable
i ) te, Apl. #, et iti
Suile, ApL #. eto Sute. Apt. #, ete. 5. Cerlificate of Status Desired D $8'75 Adqmonal
22 Fes Required
City & State Cily & Stato 6. Election Campeign Financing $5.00 Ma
. . y Be
73 2_3] PrANDON cl Trust Fund Contribution O Added to Fees
Zip Cauntry Zn Country 8. This carporation has lability for intangible tax under s. 189.032,
[24] 28] 28] 33509 5] HILLS . Florida Statutes Hves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Name
~ E‘ : t L_QU—’ \45'2' CHP\QWED 82| Streel Address (P.O. Bax Number is Not Acceptable)
PP ALMMBZQ Aug -
. 3
CORAL GABLES, FL 2313y
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Slalules, (he above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agenl, or both, in the Gtate of Florida Such charuge was authorized by the corperation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE — —

Signaluie typed of prnted Pane of registered agent end blle i gphcable {NOTE Regsierod Agont signaturg req.eed when reinstating) DATE
12. OFFICERS AND DIFtEC10RS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g
TilLE PD T GELETE IREIT [T change [T addiion | g5
NAME RLl HASeiwL | 1.2 NAME §
STREETADORESS | A OB SGL Uy OAKS OF. 1.3 STREET ADDRESS g
CITY-§1-2 VALEZI(CH EL 235Q{y 14 GY-§T- 7P &
TIILE VO T DELETE 2171 [ change ™ T Agdition |©
NAME HARUEYT TOLCKETZ 22NAME
SREETADDRESS | LQ 02 gy viAars ORRSs DI 23 STRLET ADDRESS
CITY-ST-21P vVaLPwo £ 3259y 2 40NY-8T-2P
TIE [T oeLere 3T [J change [ Aduition
NAME 37 NAME -
STREET ADDRESS 33 STREET ADDRESS
DIt -5 1 34 CHY-S1- 2P
TITE [J DELETE TM]ITLF [(Tcrange LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Y- ST- 1P 4400Y-57- 2P
T : [J beLete 511LE T Tchange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STRLET ADDRESS
CITY- 1. ZP 54 CITY-81- 2P U'l(
TITLE Ll et 611IHE [ Change [T Agdition
NAME 62 NAME JO000227F103
STREET ADDRESS £3 STREET ADDRESS “086’135’9?"“0“33?"‘[]13
CITY-ST-2IP £4L07-81-2P 550, 00

icd with this liling does nol qualily for the exemplion staled in Section 119.07(3)(i), Florida Slalules. | further cerlify thal the
s.upplunm | arnnual repooAS frue and accurate and thal my signature shalt have the same legal effect as if made under oath: 1hat
O 1ru%t(‘( 9 1poworcd o execute this report as requited by Chapler 607, Flonda Statutes: and that my name

o G BT AN

Daylinc Pliong &

14. | do herehy certily that the informalion s
information indicaled on this annual r
{am an ofhcer of director of the corpfiration b the roceiv
appears in Block 12 or Block 13 1f cthpged.

SIGNATURE:

TSIGNATURE AND TYPED §R mmﬁs& NA G OFFICER OR DIRECTOR



