FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

I

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000025665

1. Corporstion Name

LAKE UNDERHILL NORTH, INC.

Mailing Address
1017 E. SOUTH STREET

Principal Place of Business

1017 E. SOUTH STREET

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90217 027 ***150.00

T

ORLANDO Fu 32801 ORLANDO FL 32300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/16/1998
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Apglied For
;I EI 59..1508546 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. i iti
’ P 5. Certifc.ite of Status Desired O $8.75 Addlltlona!
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 riay Be
E‘ 2_81 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8, This cc rporation owes the current year intangible
;\ H ;\ m Persoral Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, CAREY L 82| Strest Acd P.O. Box Number is Not Acceptable)
RN e
390 NORTH ORANGE AVNEUE reet Acdress ( ox Number is Not Accepta
SUITE 800 83
ORLANDO FL 32801
84| City FL ‘85’ Zip Code

agent. | am familiar with, and at cept the obligati 3ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose >f changing its rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was iiuthorized by the corporz fion's board of ¢irectars. | hereby accept the apfcintment as registered

Slgnalure, typed or printed na ne of registered agent and tte f applicable {NOT::: Registered Agenl signature requ ired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS » ND DIRECTOF S IN 12
TITLE D [ DELETE 1.4 TILE P [FCharge [ Addition
NAME CASEY, DENNIS J 1.2 NAME
sweeTanoress| 360 EAST TROTTERS DRIVE 13 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 14 CITY-8T- 2P
TITLE D [] CELETE 21 TIMLE DST ﬂhange [ Addition
NAME BOLEN, JAMES L 22 NAME
streeTanoress| 2 ISLE OF SICILY 23 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 2 4 CITY-ST. ZIP
TME D [ DELETE 31TTLE DV [AThange  [1Addition
NAME HILL, CAREY L 3.2 NAME
streeTaoore 33| 1921 HOFFNER AVENUE 33 STREET ADDRESS
CITY-ST.ZIP QRLANDOQ FL 32809 34,CITY-S$T-ZIP
TITLE [1 DELETE 41TITLE 7] Change [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP A4 CITY-ST-2PP
TIMLE 7] DELETE 51 7IMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CHY-ST-ZIP 54 CITY-8T-2IP
TITLE [] DELETE 6.1TIMLE [ Change [ Addition
NAME §.2 NAME
STREET ADDRE:i3 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-5T-21

14. { hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i), Florida Statutes. | further cdify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatcre shall have the: same legal effect as if made under oath; that | am an

hef receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in
3 ent with an address, with a | other like empowered.

4/20/99 407-895-5578

OIS 13

CR2EQ034 (11/98)

"RINTED NAMEOF SIGNING OFFICEF OR DIRECTOR
[l e

Y = -

Date Daylima Phone #




