FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ CO:{E C?F};LI\ TFION & ‘:? & FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

p ) Sandra B. Mortham
ANNUAL REPORT

. / Secretary of State S e Cretary Of State

DIVISEON OF CORPORATIONS

DOCUMENT # S43054  (3)

SUNTREE LAKES WEST, INC.

I 0

| Principat Pace of Businos Mailing Address

I

3. Date Incorporated or Qualified 3a. Date of Last Report

04/04/1991

502 E NEW HAVEN AVENUE 502 £ NEW HAVEN AVENUE
MSIBOUMEFLW HE.BOlHEus FL 820005427
U

2a. Mailing Address 4. FEI Number Applied For
) ?r;] 593070375 Not Applicable
Suile, Apt. #, ofc, y : "
P 5. Certilicate of Status Desired ‘g{ $8.75 Addiional
2@] S 27 Fae Required
| Clly & State City & State 8, Election Gampaign Finanging . $5.00 MayBe
2_31____".*,_ . E Trust Fund Contribution Added to Fees
L .., Caunlry | Zin Country 8. This corporation has liabitity for intangible tax under s. 199.032,
&4_‘ L _25] 261 ;6} Florida Statules [Oves [Ano
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZORBIS ANDREW 81] Name
502 E NEW HAVEN Am 82} Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE 32601 ‘
83
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-namad corporation submits this statament for the purpose of changing Its registered
ofhee o regislered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bl typ o ot r-.ig—‘ar;;;;];a;;sa;g.=,;: and o I applcable INDTE: Ragaterad Agent signalure raquires when remnsialing] DATE
T G ICERS AND DIREGTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS N 12 | &
4] "L I DELEE 11 TILE L1 change [T Addition | &5
NARE ZORBIS. ANDHEW 1.2 NAME ' E
srue sooncss | 902 E NEW HAVEN AVENUE 1.3 STREES ADDRESS &
cor-ss v | MELBOURNE FL 1ACITY-§7-2P 2
ET A 3 oeiete 217LE TTchange [ Adaition |0
HAME WALDEN JOHN 22 NAME :
seerzooness | 502 E NEW HAVEN AVENUE 23 STREET ADDRESS
o or | MELBOURNE FL 2 4CY-§1-2P
r--—Tm{w"“-'M "s D DELETE 21 THTLE D Change C‘ Addition
rAM WALDEN CHRISTIANN ' 3.2 NAME '
swrerannaess | 502 E NEW HAVEN AVENUVE 33 STREE] ADDAESS
s | WMELBOURNE FL 34, CY-$T-2P
e T [T DELETE 417N ' LT Change — [ Adéition
AN 4.7 NAME
SIRE T AR5 43 STAEET ADDRESS
By st &4 CITY-§T-7P
TIl.E T - " OELETE 51 TITLE [JChange — ] Addition
NAME 5.2 NAME
SIREL T ADLRISS .3 STAEET ADDRESS
~ ) 54 CITY-ST-2P
o T DELETE 5.1 TILE [dcCharge 1] Addition
HAME 6.2 NAME
SHREE] ADDRESS 6.3 STREET ADDRESS
| orysiae 64 CITY-ST-2P

s filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

ntal annual report is truo and accurate and that my signature shall have the same legal effect as # made under oath. thal
2 feiver or trustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appcars in Blook 12 or Block 1 \angedelfof A altachment with an addrass.

SIGNATURE: RS o RIRTIE] B qﬂ".@" [’-/07) 9510357

EDA’T%%I:E Di;ami—édING F(ixﬂlﬂ 1] Daytme Pricne 8

14, 1 do hereby certify that the information supplied with
informalion indicaled on this annual repoft o pl|

gy

B



