04141999-90092-030-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # PQ8000053759

1. Corporation Name

HARF (LAKE NONA) CORPORATION

Principal flace of Business

4400 SUN VIUAGE BOULEVARD
KISSIMMEE FL 34746

Malling Address

;gﬁg%ml.

A

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90092 030 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Quallfed

. e’,gi_, I 06/16/1993
2. Princlpal Place of Business 2a. Mailipg Address 4, FE| Mumbar,, Applied For
. 26] t&%ﬁf i‘bm_ﬂ)(_;' gléi"‘& ; $2 ] ?6( Not Applicable:
Sulte, APL. #, etc. Suite, Apt. #, atc. . - . $8.75 additional
T m Soune G |8 ComemoisbsDeiies U Foo Roquied ___|
City & tate Cipy & Siate i ':P 6. Elaction Cam>aign Financing $5.00 MayBs
b ) - %\‘M - A " | Trust Furd Coptribiton ) Aidod 1o Fags
Zip Country & Country 8. This corporation owes the cumment year Intangiole:
2! 25 a ?MIL I;o-f Personal Property Tax. Oyes  DOwne
9. Nama and Adcress of Current Registared Agont 10, Name and Address of New Ragistered Agent
81| Name
mm%s :AERCS?'lE. PA 82| Street Addrass (P.O. Bax Number is Not Acceptable)
2255 GLADES ROAD - SUITE 318-ATRIUM [X]
BOCA RATON FL 33431-7383
84| cny FL JBS Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its ragistersd

offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | haraby accept the appoiniment as registared

agem. | am familiar with, and accept the obligations of, Section 607,

5, Florida Statutes,

14, | hereby ceriify that the information supplied with
indicated on this annual report or supplemental
office- or director of the ion or the
Block 12 or Block 13 H changed. or on an

SIGNATURE:

fver or trustee am)

annual repont is true and accurate and that my signature shall have the same
powered 1o exacuts this report as required by Chapter 507,
empowered,

ent wilh an ress, with ali pthar like

K T Rt A
ST g s ERT IR

Wtozten, 0N

SIGNATURE
Sigrature, typad of pinted hame of apant and tthe if INOTE: Registared Agent sigraiury required whan reinslating) DATE .
2. T OFFICERS AND GIRECTORS B — ADDITIONS/GHANGES TO OFFICERS AND DIRZCTORS I 12
TME D [} DELETE 1.1 TME Clctange  [] Addition
NAME SMEE, ROGER G MR. 12NAME )
smeeTacorsss] 4403 SUN VILLAGE BOULEVARD 13 STREET ADDRESS
erv-srze | KISSIMMEE FL 34746 14CY-3T-ZP o ]
TE ’ (J DELETE ZATME TClChangs [} Addition
NAME 22 NAME
STREET ADDF ESS 2ISTREET ADORESS
BT T e e R e  —— A CIP§T. IR =z Gomoc _
TME [J OELETE 31 TMLE I ctange
NAME 12 NAME
. STREETADDEESS . - . . ] 13 sTREET ADDRESS o
CIFY-5T-20. S, L1.X-1) 5 52 2
TME [J DELETE 41 TME CIChangs
NAME 4. 2RAME
STREST ADDF E5S 41 STREET ADDRESS
ory-ST-IP &4 CITY.5T- 2P
TME {0 DELETE S1TME [} Changa
NAME 52NAME
STREETADDFESS 5.3 STREET ADDRESS
CITY-5T.2F 54CTY-5T-2P
mE T O oeete 61TME [Changs
WALE .2 NAME
STREET ADDHESS 6.3 STRECT ADDRESS
CITY-ST- 2P 84 CITY- ST-2P
this filing does not qualify for tha exemption stated in Section 119.07(3)i), Ilorida Statutes. | further cerlify tha: the information

y lega) effect as if made under oath: that | am an
Florida Statutes; and thal my nem appears in

HAME OF SIGMING OFELCER OR [HRECTOR

Daytené Pt ora ¥




