0;41@19_2?_:90141—007-$1_50.00-$150.00

. PROFIT

: 1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000052035

1., Corporation Name

NELSON LAKE ESTATES, INC.
Principal Place of Business Mailing Address
1105 SE 22ND TERRACE 1105 SE 22ND TERRACE

CAPE CORAL FL 32914 CAPE CORAL FL 33914

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90141 007 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

06/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
) _ 2s] G5 =0847167 [T o
Suite, Apt. #, efc, Suite, Apt. #, efc. ] ] $8.75 Additional
m_ U . ;;[ Al 5. Certifcate of Status Desired i;l Fee Required . !
e | City & State T i City & Stats i et oem e |_B._Election Compalgn Flnancing —_ . _$5.00 May Be .. <{-—
23] , 20) Trust Fund Contribution Added lo Fees
Zip ] Country Zip Country 8. This corposation awes the custent year Intangiblo
;I E;! ;;l El Parsonat Property Tax. Oves CNe
9. Name and Address of Current Registered Agaent 10. Name and Address of Now Raglstered Agemt
. 81| Name
COLE, FRANK L __
1105 SE 22ND TERRACE ' 82| Street Address (P.O. Box Number is Not Acceptahle)
CAPE CORAL FL 33914 o
B4| City Zip Code

FL ™|

office of registerad agent, or both, in the State of Flonida. Such chan

11. Pursuant to the provisions of Sections 67,0562 and 607,1508, Florida Statules, the above-named corporation submits this statament for the purposa of changing lis
was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

isleved

SIGNATURE Eignaaim, typed of pantsd N oF reslene WO B G ¥ appicaiie. [HOTE: Rogisiorsd Agont SgReT RQuTed when remsaing) TATE -~
12. OFFICERS AND QIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
™ME D [_J DELETE 11 TTLE [JChange [ Additon E
NAME COLE, FRANK L 1ZNAME 3
sweeranoress) 4905 SE 22ND TERRACE 13 STREET ADORESS a
omY-ST-2P CAPE CORAL FL 33914 14.CTY-5T-2P ‘ &2
TME 0] pELETE 21TME CJChange  [J]Additien| O
e 2200 i
STREET ADDRESS 2.3 STREET ADDRESS - :
-] emvsrtoe - - - . 2.4CITY-ST-2P . . . .

e [] DELETE ATE [OJChange  {] Addition

NAME 32 NAME

STREET ADDRESS| 33 STREET ADDRESS _ .

CT-ST-ZP . 24 CITV-5T- 29 .
TLE [] DELETE L1 TILE CIChange - [] Acditon '
e 4 2RANE

STREETADORESS, 43 STREET ADDRESS ;
oY-5T-2 AACITY-§T-ZP . |
ME 0 DELETE S1TIME [OJCrange L] Addibon :
NAME S2NAME '
STREET ADDRESS 53 STREET ADDRESS |
CITY-5T- 2P 54 CITY-ST-2P '
TE I DELETE B1TILE [lChangs L] Additicn

NAME B.2 MAME

STREETADDRESS) ..v.ve _ » oor . . 63 STREET ADDRESS

R P 6.4 CITY-ST-2P :

14. | heraby cerilfy that the inrorr;ﬂauon supplied with this filing does not qualify for the exsmption staled in Section 119.07(3Xi), Florida Statutes. | further certify thel the infohmation
indicated on this annual report or supplemental annual repoet is rue and accurata

officer or director of tha corporation or the recalver or frustee empowerad 1o exacy
Block 12 or Block 13 if changed. or on an attachment with an addrass, with all other like empawered,

SIGNATURE:

and that my signature shall hava the ]
te ihis report as required by Chapter 607, Fiorida Statutss; and that my name appears in

same legal eflect as if made under cath; that | am an

pifer CHRSHS




