02211999-90056-009-5158.75-5158.75
: AFTER MAY 18T iS $550:00-

e iy

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary ¢f State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000012363

1. Corporation Name

SPIRIT LAKE PROPERTIES, INC.

Malling Address

5004 S SPIRTY LAKE ROAD
WINTER HAYEN FL 32880

Principal Place of Business

5004 S SPIRIT LAKE ROAD
WINTER HAVEN FL 33580

FILED

Feb 21,1999 8:00 am

Secretary of State

02-21-1999 90056 009 ***158.75

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

02/06/1998 .
2. Principal Place of Busingsa 2a. Mailing Addrass 4. FE|I Number : Applied For
21] ';' ﬁ - 3%2 é s“ Z Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. ) . it
pl-A.@ . pi. ¥, et 5. Certifcate of Status Desired F $8.75 Additional
22 '2—7'[ g . _ Fee Requirad
City & State City & State 8. Elactlon Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Gonibution Added to Fees
S Y- B . . Country, . Zp. . ... Countty . I B._This comporation owes the cumenl year Intangible N
;I] fﬁl 2% E;;l Porsonal Propenty Tax. O Yes Ono
3, Name and Addrass of Current Registared Agent 10. Nams and Address of New Registored Agent
81} Name
TRIPP, JOSEPH 82| Streel Address (P.O. Box Number | NlA‘ ol
5004 S SPIRIT LAKE ROAD rae ress{..-o: umber is Not Acceptable)}
WINTER MAVEN FL 33880 XY
84| City FL !as Zip Code

the povisons of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submils this statement for tha purpose of changing its registered
|t @ was authorized by the corporation’s board of directors. | hereby accept the ‘appeintmsnt as registerad

office or regjstred agent, or balh, in Ihe Stale of Flarida. Such ch
agent. | g pifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . oo 4 £ Torr i //f'/‘?
polTEG nerme of rogatred bgent and W K gop!catle (NOTE, Regisiersd Apant Ngraturs requred whan rensstng} X DATE Y 7 i &
12, . OF FICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME s/ dm/_ . [ DELETE 1.9 TME {iChange  [JAddbon E
e TFo sern £ TEEE i . ' 3
(=]
SRETANRESS, #2000 LSSl - SE 13 STREET ADORESS b
CVST-TP | fn 2 St em /é_v:_q £ 14 CITY-ST-2P g
— e -~ TJ DELETE 21T [JChange [ ] Addition
23,50
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T- 29 !
mE {1 DELETE 31TME T [JChange [ Addtion’|
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|omy.stze 14.CITY-5T- 2P .
T TmE - - — =[] DELETE*—==~R 41 TILE™ et o B — =[7] Changa.___ [] Andition
NAME 4.2 NAME
STREET ADDRESS:! 43 STREETADORESS
CTY-§T- 2P 44 CITY-ST- 2P
TILE [] DELETE S1TME [Change [ Addition |
NAME § 2 NAME .
STREET ADDRESS 53 STRECT ADDRESS
CITY-51-21P S54COY-51-2P
TME [ DELETE 6.1 TILE [OCrangs [0 Addition
NAME B2NAME .
STREET ADORESS 6.3 STREET ADDRESS . L . :
CITY- ST-2P RACITY-ST. 2P ) - .
14. | hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section +19.07(3)(), Florida Statutes, | further certify that the information
icated an this annuat report or supplemental annual report is rue and accuraté and that my signature shall have the same legal effect as!if made under oath: that | am an
officer or direclor af tha corporation or the raceiver or trustee empowered o execute ihis report as required by Chaptar 607. Fiorida Statutes; and that my na ppearg in
Block 12 or Block 13 if cl ar on an allachment with an adgdress, with all other like empowered. P oo s - E ?¢7) .
SIGNATURE: b E. Ty /A‘A" 299 2025
SIGHATURE AND TYFED OR PRINTED Dsta L4 / Dayt:me Phand if




