cen'd FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # P37000002785

1. Entity Name

MWK LAKE BUENA VISTA L, INC.

Maiing Address

7380 SAND LAKE ROAD
STE 120
ORLANDO, FL 32819 U5

Princpal Place of Business

7380 SAND LAKE ROAD
STE 7120
ORLANDO, FL 32879 US

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 08:00 AM
Secretary of State

R R

04152004 No Chg-P CRZE024 (10/03)
4, FEI Numnber Appled For
59-3418434 Not Apphcable

 $8.75 Additional

. ificaie of
5. Centificale of Status Desred Fes Required

8, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing s registered office or registered agent, or both. in the Stale of Flonda | am famihar with, and accept

the obligahons of registered agent

SIGNATURE

Signatre tvped o prnted Raime of regislered agend and MLe ¢ apphadle

{NCTE Regeatered Agent wgaalure required when ienstaling)

DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00
Trug! Fund Contnibution

After May 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS i
ILE Toer
HAME KESSLER, RICHARD C
STREETADORESS | 7380 SAND LAKE ROAD STE 120
CITY-ST- 2P QORLANDO, FL 32819
LT D
HAME HARRIS, EDWARD C
SIREETADDRESS } 58 BLACKLAND RD.
CHY-ST- 2P ATLANTA, GA 30342
TITLE VS
HAME DANTZLER, DAY B
STREET 4DORESS | 7380 SAND LAKE RD STE 120
CITY-81.2P ORLANDO, FL 32819
Ttk
NAME
STREET ADBRESS
WY -5T-2F
TITLE
NAME
STAEET ADDRESS
CITY- ST 2P
ILE
" NAME
‘ STREET ADDRESS
L oCIY-3n AP

0155940
05/05A04-80056-007 150, 40

DO NOT WRITE |
IN THIS SPACE |

12. | hareby certly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢). Flonda Statutes. {urther certly that the infarmation
indicaied on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made ander oalh, that | am an officer or director
of the carporation o the recewver cr truslee empowered to execule this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Biock 11 1f

changed, or on an aflachment with an address, with all other ike empowerad.

SIGNATURE:

BSIANATURE ATID TYREG QR HAME DF SIGHING ICERA ORDIRECTOR

1

o7, 796~ 979

Cala Daylyme Phcna # 1



