04161999-90081-009-$150.00-$150.00

7

b TN

FILED

PROFIT

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90081 009 ***150.00

FLORIDA DEPARTMENT OF STATE
CORPORATION , Kathorine Harris
ANNUAL REFORT R L Secretary of State
1999 e DIVISION OF CORPORATIONS
ng,j;’“ﬁﬂ“ # P98000046585
THE LAKE HELEN GROUP, INC.
Principal Place of Businzss Malling Address
SAND CRANE LANE - 825 SAND CRANE LANE

LAKE MELEN FL 32744 LAKE HELEN FL 32744

DO NOT WRITE 1N THIS SPACE e
3. Date Incorporated or Qualifed b
05/26/1998 1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number, Applied For [RF ]
(1] 26] Hhq- S IANET Not Applcabla | | 4"
Suits, Apt, #. etc. Suita, Apt. ¥, etc. . $8.75 additional A
7] ) 5. Certfcate of Status Desired  [J Fee Required A
City 8 State © - - City & State "8. Eiection Campaign Financing E-_! "7 $5.00 Mayee K ,
23i _z;l Trust Fund Contribution Addad to Fees .
- Zip - - — —< -—Countiy— ——— |- &p——————————=—-County . __ 1 5 This corporation owos the cumant year Intangibie — . .
24 |2sl ;l ra;] Personal Property Tax. Oves ¢No ]
6. Name and Address of Current Raglstsred Agent 10. Name and Address of New Registered Agent ' e
81| Name b
AMERILAWYER
343 ALMERIA AVENUE . 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES Fi. 3314 83
84} City FL lsﬂ Zip Coda

office or ragistered agent. or bath, in the State of Florida. Such cha

agent. | am familiar with, and accapt the obligations of, Secion 607, , Flotida Statutes.

11. Pursuam to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
& was authorized by the corporation’s

tion submits this statement for the purpose of changing its regisiered
board of diractars, | heraby accept the appointment gs reglstered

SIGNATURE Sionahure, yped or printed aame of reg.siered sgenil and Ul ¥ sppicatie. (NOTE; Flogishersd Agurd signatrs riquirad whah rnstate'g] DATE = .
12. OFF\CERS AND DIRECTORS i ADDITIONS/GHANGES TD OFEICERS AND DIRECTORS IN 12 @ !
e PD ] DELETE 14TME Cchange [ Addition E
NAME GARCIA, FABIAN A L2NAME -
smeeranoness| 825 SAND CRANE LANE 13 STREET ADDRESS .
CTY-ST. 2P LAKE HELEN FL 32744 1A CITY-5T-2P &
TE VD CJ DELETE 21TME Dicrange  Oaditon) O 7
NAME MICHEO, DIEGO J 22NAME

smeeraooress| 825 SAND CRANE LANE 23 STREET ADDRESS

CTY-ST-20 LAKE HELEN FL 32744 24CHY.ST-7P

| me - - 8§ : N -V DELETE ° 1TE = T [JChange [ ASden

NamE MICHEO, SHARON E : 22 NAME )

sweeTanoress| 825 SAND CRANE LANE 2.3 STREET ADORESS
gz —|-LAKE.HELEN FL 32744 . . R PR Rl _ 1

me T [} DELETE A4 TILE Dicranga, [0 Aadition

HAE GARCIA, CAROLINE H 4 2NAE

streeTADORess| 825 SAND CRANE LANE 43 STREET ADDRESS

oTY.5T-2P LAKE HELEN FL 32744 A4 CITY-ST. 2P

TME ~ [J DELETE SITME ClCrange 3 Addition

NAME SINAIE

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P $4 OTY-57-2P

TME [J DELETE 61TME [JChange [ Addition

MANE 62 NANE

STREET ADDRESS 6.3 STREET ADDRESS

OTY-5T-2P 84 CITY-5T-2P

14. | hereby cerlify that the Information supplied with this fiing does nol qualify for the exemption stated In Section 119.07(3)0), Florida Slatutes, | further certify that the information

indicated on this annual report or supplamental anhual report is true and accurste and thal my

signature ahall have the same lega! effect ax if mada under oath; ihat 1 am an

" officer or diractor of the corporation of tha raceiver of trustss empowered o execula this raport as required by Chapter 607, Florida Siatutes: and that my name appears in

Block 12 or Block 13t ggﬁ, of on an allachgpent wilh an address. with ail other Tie smpowered
SIGNATURE: E’W@mﬁ% QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-NOA Qo0 -3y,

A D Y ,;g;

¢



