-y

FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #V25014 Secretary of State
1. Entity Name
ESTATES OF NORTH LAKE, INC,
Principal Place cf Business Mailing Address
765 £ STATERD. 78 765 E. STATERD. 78
MOORE HAVEN, FL 33471  US MOORE HAVEN, FL 33471 US
L I ARRIA A ERSU IR
Suite, Apt. #, alc. Suile, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
65-0323030 Not Applicable
Zip Country Zp Couniry §. Certificate of Staws Desired [ gzase;gesq L»;\i;!:élional
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agant
Mame
CHAPMAN, DAVID
7685 E STATE ROAD 78 Strest Address (P.O. Box Number is Not Acceptable)
LOT 232 MALLARD DR
LAKEPORT, FL 33471
City FL | Zip Code

8. The above namad entity submits this stazement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed gr printec name of rogistered agent and utle * apphcatio (NOTE: Hegistared Agent signaiure roquiredd when reinstaling) DATE
. . . . i
FILE NOW!! FEE IS $150.00 9. Election Campmgn F.lnancmg $5.00 May Be i
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees 0572
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
M POST O pelete TITLE {JChange [ Addition
NAME CHAPMAN, DAVID A, NAME
STREET ADDRESS | 765 E. STATERD. 78 $TREEY ADDRESS
CITY-57- 2P MOORE HAVEN, FL 33471 CINY-$1-2IP
TITLE P 0 petete THLE [3Change ] Addition
NAME CHAPMON, DONNA K NAME ~
\STREET ADORESS | 765 E. STATE RD. 78 STREET ADDRESS
CITY-SI-2IP MOORE HAVEN, FL 33471 Clry-ST-2P
TILE [ pelete TILE [ change  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIrY-51-2IP cHY.- ST-7IP
TNLE 7 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F ] ciry-§1-2p
THHE 3 Delete Tmg [ Changs [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIiY-S1-21P CIry-S1- 2P
TITLE 7 Delete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI-ZIP CITY-S7-2P °

with this filing doas not guality for the exemplions contained in Chapter 118, Fleride Statutes. ! lurther certify that the information
oport is rue and accurate and Lhat my signature shall nave the same legal effect as f made under oath; that | am an officer or director
stea empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
‘an address, with ali other like empowered,

12. 1 hergby certily that the information supplj
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an atiac i

SIGNATURE:

INTED NAME QF SIGNING OFFICER OR DIRECTOR




