SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
” —

PROFIT
CORPORATION -
ANNUAL REPORT

1996 »
DOCUMENT # V25014 (4)

1. Corporalion Name

ESTATES OF NORTH LAKE, INC.

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

RT 2 BOX €31 RT 2 BOX 631
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
03/27/1992 05/01/1995 .
2. Principal Piace of Business 2a. Mailing Address 4, FE| Number Applied For
—ZTI -2;] 65‘0323030 Not Applcabile |
ite, Apl. #, et de ApL fe i
Sulte, Apt #, etc Sude. A el 5. Corbhicate of Status Desiredd [:l $8.75 Additional
—2;1 a Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
;! ;;1 Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. Th.s corporation has lability for intangible tax under s 199 042,
m ;;‘ 29 30 Florida Statutes [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent .
81} Name.
CHAPMAN, DAVID A. Daoid A Chapmad ]
RT. 2 BOX 631 82| Strest Address (P.O. !iox umbeg is Mot Acceptatie)
LOT 232 MALLARD DR. s £ Olelke Road IX
a3
LAKEPORT FL 33471 Lot 532 Malaed "Dz
84| City [asl 21p Code
loke port FL 334 7]

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508 Floridka Statutes. the above-named catporation submits this staternent for the purpase of chang:ng its registered
office or registered agent_ or both, in the State of Flonda Such change was aulnorized by the corporalion’s board of drectors 1 hereby accepl the appointmeont as regsterad
agent. | am famular with, and accepl the abkgations of, Section 607.0505, Florida Statutes

SIGNATURE _ ___ .. e e
Signatuse lyped o preoted e of fegeilefed agont and brle if appinatie (NATE R srered Agert sgeatuns eruired when reinstahng [REIS

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

TLE D [T oeee TITILE [ T cnenge [] Adetion %

NAME CHAPMAN, DAVID A. 12 KAWL 3

steeeraooness | P.O. BOX 4597 N/A 1 3STREFT ADDALSS i

CITY-57- 2P N. FORT MYERS FL 33918 1 45T -51-2P &

TILE [T oewete 2V TIRE L] Cnange L1 Additen (O

NAME 22 NAME

SIREET ADORESS 2 3 STREET ADORESS

GiTY-S1-2P 2 40TV -SI-20

TILE 1 oecere 31TILE ] Caange [_] Aoaition

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

City-ST-2P 34 CITY-ST-7P

THTLE [ ] oecere 41 THLE [T Change L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 4401V -§1-21P

TITLE ] betere 51TV [T crange L] Agdon

NARE 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CAY-ST-2P S4CTY-ST-21

TILE [T DeLere B1TILE T crange ] Additon

NAME 62 NAME

STAEET ADDRESS 3 STREET ADDRESS

GITY - ST-2 B4 CHY-ST-2P

14. 1 do hereby certify thal the information supphed with this filing is voluntarily furnished and does nct qualify for the exemphon stated n Saction 113 07(3)(k) Florda Statutes |

further cestidy that the information indicated ar this annual report of supplemental annual report is true and accurate and that my signature shal! fave the same legal effect as if

made unde’ oath, that | am an clticer or directar of the corporation or the recever of lrustee empowered to execuls this report as regaired by Chapler 617, Flonda Statutes, and
that my name appears in Block 12 or Black 13 i changed. or & an attachment with an adaress

SIGNATU RE: ﬁ'“smﬁﬂ%%

Clhapman Lopae o 841-091- 9915

e Pros o @

i EaRET ED



