S U D £ S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sanira . Morthar Jan 15 1998 8:00am

1998 DIVISICN GF CORPORATIONS S ecretary Of State

1. Corporation Name

TEN LAKES ESTATES. INC.

DOCUMENT # 0079252 (8)
LR TR TR

Principal Place of Business Mailing Address
P.O. BOX 1142 P.O. BOX 1142
PENSAGOLA FL 32585 PENSACOLA FL 32595
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/23/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number ! Applied For
21 . |26] 553436974 Not Appiicable
Suite, Apt. 4. etc, Suite, Apt. #, efe. i
—[ P P 5. Certificate of Status Desired O $8.75 Adqlﬁonai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_‘ 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ _:EI Eo-l Persanal Property Tax due June 30. Elves [dnho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMPSON, KATHLEEN J 81} Name
120 NORTH SHORELINE CIRCLE 82| Sireel Address (P.O. Box Number s Not Acceptable) y
DEFUNIAK SPRINGS FL 32433
83
84| City FL |ss Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diirectors. | hereby accept the appaintmant as registerad
agent. | am familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature_ typed or printed name of ragistered agent and tils it apalicatile. [NOTE: Regislarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TInE P [] DeLETE 11TTLE [f Change L1 Addition
RAME SAMPSON, CURTIS M 1.2 NAME
sweeraporess | P-0- BOX 1142 N/A 1.3 STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32585 1.4 CITY - 5T-ZP
TITLE P I DELETE 21 TITLE [ 1 Change  {_J Addition
NAME SAMPSON, KATHLEEN J 2.2 NAME
sreeranoress | P.O. BOX 1142 N/A 2.3 STREET ADDRESS
CITY - 57~ 2P PENSACOLA FL 32585 2.8 GITY-ST- 2P
TILE [T DELERE 31 TITLE ~ Ochange [T Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-ZIP
TLE {1 DELETE 41 7TE [ change [ Addtion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
THILE 1 GELETE 5.1 TITLE [T Change  T_1 Addition
NAME ‘ 5.2 NAME
SIHEEY ADDRESS 5.3 STREET ADDRESS
CIY-§T-2P 5.4 GITY-5T-ZIP
TILE [T DELETE 6.1 TITLE [ Tchange [T Additlon
NAME 2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-ST-2P _ 6.4 CITY=-ST-2IP -
14. [ harehy cerbfy 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

indicaled on this anaual repart or supplemanta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURM A3 s TUNE RY LilUeED | dedss s - Y5$-Qer0

CR2E034 (10/97)



