FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRGFIT FLORIDA DEPAF.TMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherinre Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90051 006 ***150.00

DOCUMENT # pg6000090047 .

- EARE OO

OCOEE: LAND DEVELOPMENT, INC.

Principal Place of Business Maiting Address
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
;1_1 |26 59-3419424 Not .\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A e y—l uie. Ap 5. Certifcate of Status Desired ()] $8'75 Add,'t'onal
22 27 Fee Reguired
City & State City & State 6. Elactior Campaign Financing I $5.00 vay Be
a ;l Trust Fund Contribution Added to Fees .
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible -
m @ -2—9]; w Person il Property Tax. [Jves [INo | O
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registere:f Agent
81| Name :
GOODMAN, WILLIAM J - Iaulﬂfn I?';D(;mgmabn — )
Street ress (P.O. Box Number is Not Acceptable) |
Bs??s S;ATE RD 434 NORTH 860 State Road 434 North, Suite 7
. 83
ALTAMONTE SPRINGS FL 32714 Suite 7 Ty,
84 City . 851 Zip Code
Altamonte Springs FL 32
11. Pursuant to the provisions of Se #7.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its rigistered
office or registered agent, or Bg State of Florida. Such change was.: : by-the-corporetion's board of ¢irectors. | hereby accept the appointment as registered
agent. am familiar with, an S 0505, Florida Statutes.
O
(SIGNATURE __/ 44 Lauren B. Goodman 3/25/99
{ """ Signaturs, typed or ghny¥c na ne of registered agent and title if applicable {NOT 2. Registered Agent signature requ red when remnstating) DATE 3
12. (V4 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =2}
TLE SD [ DELETE 1.1TITLE [lcChange [ Addition E
NAME GOLD, H. SCOTT 12 NAME 3
sweevanoress| 860 STATE ROAD 434 NORTH 3.3 STREET ADDRESS g
OITY-ST-2IP ALTAMONTE SPRINGS FL 14 CITY-ST-2IP B
TME PO XXBELETE 21TME BE/D change [ Addition | O |
NAME GOODMAN, WILLIAM J 22 NAME Goodman, Lauren B.
streeTAoORess| 860 STATE ROAD 434 NORTH, SUITE 7 zaswecTanoress| B60 State Road 434 North, Suite 7
CITY-ST-2ZP ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST.2IP Altamonte Springs, FL, 32714
TITLE VDT [ DELETE 31TIME [JChange  [] Addition
NAME FEINSTEIN, JEROME D 32 NAME
sreeraooress| 860 STATE RD 434, STE. 7 33 STREETADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34.CITY-5T-21P
TIMLE vD [ DELETE 41TITLE Clchange [ Addition
NAME ROSSMAN, NANCY A 4. INAVE
sTreeTADDR! 55| 6355 METROWEST BLVD, SUITE 330 43 STREET ADORESS
OITY.ST-21P ORLANDO FL 32835 44CTY-ST.2P
TITLE ] DELETE 51 TILE [Clchange [ Addition ]
NAME 52 NAME :
STREET ACORI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP :
TME (] DELETE 61mmE Cichange  (J Addition :
NAME 6.2 NAME '
STREET ADDR:'SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | herehy certify that the informztion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 '(3)(), Florida Statutes. | further sertify that the irformation
indicaled on this annual report or sypplemental annual report is true and aceurate and that my signarure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpor: Ol the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change sgnt with an address, with all other like empowered.

S|GN;\TUREO;W~ Iauren B. Goodman, President 3/25/99 (407) 788-6555
aat Tt

SHINAT URE AND TYPED OF PRINTED NAME OF SIGNING QOFFICI:R OR DIRECTOR Dala Daytime Phone #




