FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V35364 (1)

. Corporalean Name

INDIAN LAKE ESTATES REAL ESTATE CENTER, INC.

ANV

7[‘]11:?.![‘].;“! Business h Mailing Address
1 DELAND AVE. P.O. BOX 7265
INDIAN LAKE ESTATES FL. 33855 INDIAN LAXE ESTATES FL 33855-7265
us us
3. Date Incorporated or Qualifisd 3a, Dale of Last Report
2. F-r_lr_l-i:.;-J 4 e ol Bos noss o 2a. Mailing Address 4. FEI Numbaer Applied For
@J_ e R E| 59‘3125585 Not Applicable
Sate Apr # ot Suite, Apt. #, etc. " . sa"’s Additional
r22‘ 2_;] 5. Certificate of Status Desired D Fee Required
Cily & Seate Cily & Slate 6. Election Campaign Financing $5.00 May Be
@ e 25‘ Trust Fund Conltribution ] Added to Fees
- _ Gowly ] 2ip Country B. This corporation has liability for intangible 1ax under &. 199.032,
2a) 25 28] 30} Florida Statutes Rlves OIno
| i 9 Narne and Address of Current Heglsterad Agent 10. Name and Address of New Reglstered Agent
JONES ALLEN E B1) Name
84 LIMONIA DRIVE 82| Street Address (P.O. Box Number is Not Acteptable}
INDIAN LAKE ESTATES FL 33855
83
84| City FL 85! Zip Code
il T e provieans of Sections 607.0502 and B07. 1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered

coor registared agent. ar both i the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Tam tam:ar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE

ety or prati e of egesteend agect and e of apploable INQTE. Ragistered Agent signature 1equired when renstanng} DATE
RE T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
[ U] DELETE TITITLE [(Jcrange 3 Aadition
NARE JONES, ALLEN E 1.2 HAME
st s | 64 LIMONIA DRIVE 1.3 SIREET ADDRESS
| covsroe | INDIAN LK ESTATES FL._ 3.4 CiTY-ST- 2P
Lk |MIOETE 21 THLE 1) Change [ Addition
Nahit 2.2 NAME
STEZRT AL IHE S8 2.3 STREET ADDRESS
LY S A 2.4 CITY-5T-2P
B ' [TolEre 3TTLE [T Crange L Addtion
Hmt 32 NAME
SIHEFT ARGk 33 STREET ADDRESS
|t s ap B B 34 CITY-51-2IP
e T [J oreete 41 TITLE [ Change [T Aduition
HakE 4.2 NAME
SIREF | ATURESS 4.3 STREET ADDRESS
oy 51 2R 44 CITY-51-21P
e (T oeteie ST [TThange [ Addition
HEME 5 2 NAME
SUHECT ATIDE S 53 STREET ADDHESS
I L P ] 54 CITY-ST- 2P
e ] ofLere 61 TITLE [dChange  LJ Addition
hAM: 6.2 NAME
STREE" ALTH o5 64 STREET ADDRESS
Loy S0 ap | / 64 CITY-ST-2P
14. | do hereby aphed witk this (#hg does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. 1 further certity that the

| annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
B 2itachnent with an address.

NS LR !‘ N
N VR P Al] Q 1153
AME OF SKINING OFFICER OR DIRECTOR E+~—Jenes Date’ 4 : C Iéuawa%zﬂne Fa S
0308540

SIGNATURE:

SKINATURE AND TYFED OR PR

CRZ2E034 (9/96)



