.. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
; CORPORT\;QN ) FLORlsD:nC;EiARTME nIﬁT SrgTE
f ANNUAL REPORT

H
P
i
¥

1997

Sacrelary of Slate
DIVISION OF CORPORATIONS

TEN

t

DQCUMENT #

poration Name

LAKES ESTATES, INC.

P96000079252 (8)

Principal

Piace of Businass

A AT

Mailing Address

1 2rNORYHSAOREDNE TIRCLE
DEFNDH-GPANGS-F-0483
Po Bx Hiyd

. e QTATE
i FLORIDA

.
L
ety

SEClh
TALLA

IR

3

Date tncorperated or Qualilied | 3a. Dale of Last Reporl

FL

Pefisaco
fo srses FPERPAr. 325458 09/2/1996 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] J)E? - 3)45 é ? 75[ Not Applicable
Sulte, Apt. #. elc. Suito, Apt. #, etc. i
:l uite, Ap uito, Ap 5. Cerlificate of Status Desired & $6.75 Add.'“o"a'
22 27 Fea Raquired
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
E] 23—‘ Trust Fund Coniribution Addedto Fees |
Zip Country B Zip | Country 8. This carporation has liabilily for intangible tax under s. 199,032,
;l ’ El 2;| 30] Florica Stalutes Oves o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regletered Agent
SAMPSON, KATHLEEN J 81| Name
;5' 120 NORTH SHOREUNE CIRCI.E 82| Streel Address (P.O. Box Number is Nol Acceptable)
DEFUNIAK SPRINGS FL 32433
c B3
B4| Cily 85| Zip Code

office or rep’ w

1. Purguant 10 the pr, « ies nd Ractions 607.0502 and 607.1508, Flerida Statules, the above-named corporation submits this stalement for the purpose of changing its registercd
W ol of bolhYin the Siate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiltmént as regislered
| e - AREN . 'dm tamiliar with, and accegl the oblipations of, Section 807 0505, Florida Stalutes

S‘GFATURE Sigraiver |i,ad Xgistoregigant nd lila i apgl cable TNOTE Fog stered AQAT SIgNAINE (Gurgg whn 1einskating) DateE T
12, HER S Te b 13. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12
me sl b [T DELETE 11LE [Tchange [T Addition
NAME SAMPSON, CURTI ?‘ ()o B X fyD, {2
STREET ADDRESS 1.3 STHEET ADDRESS
oo | DEFuNAKPRNGSPEIMSY  Pone FL 3269F crcire
it D Vg Jetv . TTDHEE 2170 [T Change ] Addition
NAME SAMPSON, KATHLEEN J pres® PO 3% Hik 2 22 KAME

28-NORTH-SHORBUNE-GIRCLE 23 STREE] ALDRFSS
stager apphess | 1 ORTH ) 6)c e FL 22594 5
cv-srze | DEFONAKSPAINGS FL G233 | 2 a01v-5t e

T

- HEENA e POOO0REZE TR Pt
NAME 32 HAME r_f-lq ) ¥ )

3 33 STRELT ADDRESS ~0¢/01 "I"‘. =100 -~ l 4.
s ‘ BEARIES, 00 w1 ES, LD
CITY-$T- 2P 34.0ITY-ST- 7P
TME [J DeLEse 4170LE [ change L] Addition
NAME 4.2 NAME

£55 4.3 STREET ADDRESS
CITV-ST-2% e 44 Q1Y - §T-20P n _ﬂ
THILE [Torete B1TLE ?Q ﬁ Change L] Addilion
NAME 5.2 NAME /1
STAEET ADDRESS 5.3 STREE ADDRESS 0
CITY-ST-2P b4 CITY-§1-21F L7
TILE LI DetEiE B1TME .o [ changs [ Addition
HAME 62 NAMIE
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P §4LITY-ST- 2P

b ify thal the information supplied wilh this filing does not qualily for the exemption stated in Scction $19.07(3)(1). Florida Statutes. | further certity that the
1a. :n?grg%r!?o:igd%;ed on this annual reporFl%r supplemental agnnual reporl is trul: and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officar or diroctor of the corporation or tha recolver or trustee empower.d Lo execute this reporl as required by Chapier 607, Florida Statutes; and thal my name
appears in Block 12 or TZC.R 13 if changed, or on an allachMent with an addrgss.
______ o A ¥ Feecdr A sy haw nlnil o

CR2E034 (9/96)



