05061999-90119-026-$150.00-$150.00

FILED

1999 R

PROQFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Himis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000085578
LAKE POWELL PROPERTIES, INC.

119 SPIRES LANE

Principal Place of Business

SANTA ROSA FL 32459

Maiting Address

119 SPIRES LANE -
SANTA ROSA FL 32459

MO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/06/1598
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] ‘26] - §9—38623575Y Not Appiwcable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 addttionat
a m 5. Carfifcate of Status Desired [} Feo Required
==z Clty & State S i = City, 8 State e ===} -6 Eloction.Campsaign Finarcing - $5.00 mayBe - - |-
2 28] Trust Fund Gontribution Added 1o Fees
H Zip Country Zip Country 8. This corporation owes tha current year Intangible
24 [2s] 20] [30] Persanal Property Tax. Kres  Ono
9. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HAWKINS, JOHN W
607 HIGHWAY 98 EAST 82| Sireet Address (P.O. Box Numbaet is Not Acceptable)
~  DESTIN FL 32541 5
8d| City FL Iss Zip Code

11, Pureuant to tha provitions of Sections 607.0502 and 607.1508, Florica Statutes, the above-nal
office or registernd agent, or both, in the Stata of Florida. Such change was authorized by the
agant. | am famiiar with, and accept the obligations of, Section 607.

S, Flotida Statutes.

medcom‘a

tion submis this statement for the purpose of changing its re?orad
's board of divectors. | hereby accepl the appoiniment ag regl

istared
5t

SIGNATURE
Tignahare, tyzed o privked narme of regraeed agent and kba I Appicable. THOTE: Regisasrnd Agent SigraiLre requyic when reinsatng) DATE
12. OFFICERS AND DIRECTORS 13, ,ADNTKONSICH;NGES TQ OFFICERS ANDSI;E"ZTORS N 12,,“,
TME O DELETE 11TME Tsediden . Ald
RAME 12NAME 50/1/6!/2621 joﬂl/jﬂﬂ/
STREET ADORESS nsmenomes|J07 OSCECLA COURT
cv.sr.ze LAGIV-ST-2P Treyril & FO 3257%
E 0J bELETE 21 TE Clchangs  [Jaddion
NAME 22NAME
STREET ADDRESS: 2ASTREET ADORESS
CITY-ST- 2P 2 4CTY-ST.ZP
e {J DELETE 21 TME CJChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS | -
GITY-51-2P 34, CIV-51-2P
TME [0 ogteTE +4TME Clchangs  [JAddtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP AACITY- ST 2P
e [J DELETE S1TME [JChange [ Addilion
MAME 5.2 NAME
STREET ADDRESS)| 53 8TREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TmE ] DELETE &1 TME [Jchange [ Addtion
NAME B2 NAME
CITY-ST-2P / / BACITY. ST- 2P B
4. | heraby certify that the Information supplied with this fllng dop&™Do el optien stated In Seclion 119.07(3X)), Flarida Stalutes. | further certify that the information
indicated on this annual rapott or supplemental annual repeflis o accurat d that my signature shall the same legsl affect as if made under oath, that | am an

officar or director of the corporation or the receiver
Block 12 or Block 13 if changgd, or on an atiachnee

SIGNATURE:

* e
AL

sarte this. report a3 required by Chapter 607, Florida Statutes: end thal my name appears in
othev like empowerad.

CR2E034 (11/98)

iR S————— P

Wk endgst-zou

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90119 026 ***150.00

{ ko e —




