Ay,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

! PROFIT
CORPORATION
ANNUAL REPORT

4 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V2501

Corporation Name

.| ESTATES OF NORTH LAKE, INC.

(4)

Principal Place of Business teiling Address

RT 2 BOX €31 RT 2 BOX 631
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us Us

AV A

3. Dale Incorporated or Qualitied 3a. Date of Last Report

7]

03/27/1992 06/13/1996
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
- 2a '7(9 5’ E— "31(13‘,?5 QJ . 7? 65‘0323030 Not Applicable
Sute. Apt. 4, etc Sulle. Apt. 4. ele. 6. Cortilicale of S1alus Desired [ $B'75 Additional

Feo Required

City & State | Ciy & Suate }l 6. Election Campaign Financing $5.00 May Be
[l 28] [Noort  Haved, v Trus! Fund Contribution Added to Feos
Zip Country Zp Colntry 8. This cerporation has labilily for igtangible tax under s. 199.032,
|25] 28] B34y | 30! Floriga Statutos HYCS [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
CHAPMAN, DAVID 81| Name
765 E STATE ROAD 78 82| Sireet Address (P.O. Box Number is Not Acceplable) B
: LOT 232 MALLARD DR I e B
: LAKEPORT FL 33471 83
84| City 85| Zip Code

FL

1. Pursuani to the provisions of Seclions 6070502 and 607,15

508, Florida Statutes, the above-namced corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Iorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as registared
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes,

SIGNATURE e e e e e e e e e e e et et et et eemet e e+
S Signatute, lyped o printed namo ol regstared agent and lil d appicable (NOE Bogistered Agent signalire requred when reinslatng) UATE
12, OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
Time D [ OELFIE 110 [T Crangs 11 Additon
NAME CHAPMAN, DAVID A. 1.2 NANE
streer aponess | PO, BOX 4597 N/A 1.3 STREE) ADDRESS
_ﬂ“-sl-!l? N' FORT MYERS FL 33918 1.4 CITY- §T- 211 R
TITE TJ oeieie 21 TLE T [OChange [ Addition
HAME 2.2 NAMIE
STREET ADDRESS 2 STREE] ADDRESS
CITY-§7- 2IF 2 a{ITY-S1- 2P
TITLE [ petkre 31 TNLE o - T T M hange T Adadion
NAME 3.2 NAME
STREET ADDRESS JASIREE] ADDRESS
CITx-81- 2P 34.CIY-S1-2ip
nE - T etete 210LE [Tchange T[] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-81-2IF 44 GiTY-51- 1P
TILE ] petete 51107LE [ Change L[] Additien
NAME ) 52 NAME
STREET ADDRESS £2 STRLET ADDAISS
CITY - 51-21P 54 CITY-51-ZIP
TILE T “OueeiE . et T T DO change . T Agdition
NAME 6.7 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY- ST-2iP 64 CITY-51- 21 L N

i appears in Block 12 or Block 13 it changed, or on an

i atlachment yih an address
s
| atmdlaTiimE. ¥ ST L L2 ) Ol i

14. Tdo hareby cerlily thal ihe information supplied with this fling does nat gualify tor the exemplion stated in Section 119.07(3)(), Florda Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
| am an officer ar director of the corporation or the receiver of truslec empowerod 1o execule Lhis repon as required by Chapter 607, Florida Statules: and thal my name

vV  af A= o o

A e o ™

Apr 30 1997 8:00am

CR2E034 (9/96)



