e L ) L L

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namao

ANCLOTE LAKES. INC.

Princlpat Place of Businoss
408 WEET UMIVERSITY AVENUE
SUIE 408

GAINESVILLE FL 32001

2. Principal Place of Business
21

Sulte, Apt. #, etc.
22

City & State
23

Zip “Country
N
24 25]

9. Namo and Address of Current Registered Agent

HOPE, A. BICE ESQ.

408 WEST UNIVERSITY AVENUE
SUITE 406

GAINESVILLE FL 32601

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

POG000101018 (5)

" Mailing Address

408 WEST UNIVERSITY AVENUE
SUITE 406
GAINESVILLE FL 326015209

FILED

Mar 20 1997 8:00am

Secretary of State

O

3. Date Incorporaled or Qualified 3a. Date of Last Report

| 2a, Mailng Address
26|

S| e
umpor ‘ Applied For
. 'ﬂf’p ‘QJ ({l/ NEFApphcahlc

_ Suite. Apt. ¥, otc.

27

58 75 Additional
Fee Regquired

O

5. Cerlificate of Status Desired

City & Stale
[28]

6. Election Carnpaign Financing $5.|."0 May Be
Trusl Fund Contribution Added to Feos

T T oty
z) B '

8. This corparation has liablity for inlangiole lax under 5. 199.032,
Florida Statules [Fves [No

19. Name and Address of New Reglstered Agent

81] Namc

82| Sirecl Address (P.O. Box Number is Nol Acceptable)

B3

B4 City

85| Zip Code

FL

14, Pursuant to the provisions of Seclions 607 0507 and 607,1508, Torida Stalutes, the above-named. corporehon “submits this statement for the purpose of changing its reguslered
office or fbgislered agont, of bolh, in the Stale of Florida. Such changc was authorized by the corporalion's board of direclars. | horeby accept the appointment as registered

agent. | am familiar wilh, anda accepl he obligations of, Soction 607

506, Torida Stalules.

SIGNATURE __ [
Slgnaturc lwcd o ;mnu.d na e of n.g Terel nguent and litle :‘a[- ihe dhlt . (Nmi F« o stesed Agc il 5|g nalure requ\rccl whien renslamg) DATL
12, o Q_ tCE RC; AN[J [J\RE C]OFI_S ik ADDITE NS}CI—LEI:J_@_ES TO OFFICERS AND DIRECTORS IN 12
TITLE D P{ DIETL IREIN: Ol 7P/VPIST i Change L1 Addition
e —THOPEABICE — 12N Ff& 4 N A DARABY
s1ReeT AboRess (-408-WEST-UNIVERSFY-AYENUE 406 13 SIREL ADDRESS AW “e Q. lare
orrsize | GANEOVHEFRL2601 s e | aMesw Ve, FC 22653
e 4 D /c/ P/VP/S /T Y] TJ prreie AR [T Change [J Addition
NAME 227 NAML
STREET ADDRESS 23 SIRELT ADDRESS
CITY-S1-2IP I - o pATIY-S -
TITE [ o 33 TILE [T Change [] Addition
RAME 32 NAMT
STREET ADURESS 32 STREEY ADDRLSS
GITY-SI- 2P o _J sdoiy-si-ae .
[T bRt 41TILE [ ¢hange [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CrTy-ST-2IP - . 4ALIY-S-AP -
TITLE [ petedt H111E =y py g g e, g g hange Addition
e e 100 4 s e D
! e e Haflies
’ ~034200 /97 ~-01017~-047
STREET ADDRESS 53 STHLEY ADDRESS *»‘ 1 '1;[:' UD
CATY-5T1-2IF . . 7 7 o f s4cty-stee 94 o R
TIILE [ belete 61 1HF T Change 11 Additian
NAME . .7 RAME
STREEY ADDRESS B 6.9 SIRLET ADDRESS
City-S1-2P Z,:,,,, o B o 64CMY-ST-2P o
14, | do horeby cerlify that the infg/imation supplied fnllng does nol quahly or the exemplnon stated in Scolion 119. Q7(3)(i), Florida Statutes. | further cerli ,f Ythe

information indicaled on 1his ghinual report
tam an officer or director of the corpor
appoars in Block 12 or Block 3 if cha

SIS A AT ISP,

sd accurate and thal my signature shall have the samc logal effect as if mad
eile lu execule this report as required by Chapter 607, Florida Statules; and thaldny name

(ier oath; that

=1 Ja7

CR2E034 (9/96)



