FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Saecretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # V25014

ESTATES OF NORTH LAKE, INC.

(4)

O 0

Principal Place of Busness

Mailing Address

AT 2 BOX €3 765 £ STATE ROAD 78
MOORE HAVEN FL 3341 MOORE HAVE FL 33471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualified
03/27/1992
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2 26) 650323030 Not Applicable
Suite, Apt. #, el Suile. Apt. #, otc. . T i
e e e e A e 5. Cenificate of Status Desired [l $8'75 Additional
EI ;ﬂ Fee Requirad
City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
;I L 28| Trust Fund Contribution Added to Fees
Zip Caountry o w Country 8. This corporation owes or has paid the current year intangible
m ;l 2ﬂ I”I Personal Property Tax due June 30. Yes [nNo
9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
CHAPMAN, DAVID B1] Name
765 E STATE ROAD 78 82| Streel Address (P.O. Box Number is Not Acceptable)
LOT 232 MALLARD DR
LAKEPORT FL 33471 83
84| Ciy FL as| Zip Code

agent | am familiar with, and accept the obligabons of, Section 607 0509, Florda Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sachons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rogistered agent, or both, in the State of Floricka Such change was authonzed by the corperation’s board of directors. | hereby accept the appoiniment as registered

Sigralure Whed o Iinted name ol 10gslied Agent and e f appin.atin INOTE- Registered Agen signalure requiréd when reinstating} DATE =
12. O 1CE RS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIEE D o ¥ DELETE 1.1 TTLE [ Crange ) Addition |2
NAME CHAPMAN, DAVID A. 1.2 NAME §
simeeraooress | PLO. BOX 4597 N/A 1.3 STAEET ADDRESS &
CTy-S1- 2 N. FORT MYERS FL 33918 4T 512 b
WILE [V DELETE 217MLE T change [T addition |©
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-51-21P 2 4CITY-ST-2P
TILE CJ oecene 31TILE [ JcChange [T Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34 CITY-S1-2
TiRLE 7 pEeeTe 41 TITLE [J change ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 §TREET ADDRESS
GITY-S1- 2P 44 CITY-5T-2IP
TMLE [T oELEne 51TILE L Change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T- 2P
TITeE 7 oecete 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certrlK
indicated on t

Block 12 or Block 13 if changed. or on an attachment with an address

otenmaTiide: [ N g (Vv DAL

that tha infarmalion suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the information
is annual repart or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or tho receiver or trustee empowerad e execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

LU arnn dl) B AG8 QUL Gudt -0 00



