i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/35364

1. Corporation Name

INDIAN LAKE ESTATES REAL ESTATE

CENTER, INC.

Principal Place of Business

Mailing Address

DA R

1 DELAND AVE. P.O. BOX 7265
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 20] 59-3125585 Not Applicable

_ Suite, ApL Bl . .. o

.. . Sute Apt# etc. . .. -
27]

== CeTtifdats of Staturs Dasired (-

. $8.75 Additional.. _

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90024 038 ***150.00

=

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
E‘ E] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m E;] -El m‘ Parsonal Property Tax. é‘fes ONo ‘
9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registared Agent
81| Name |
JONES, ALLEN E _ f'
64 LIMONIA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN LAKE ESTATES FL 33855 33 ’
84| City 85; Zip Code
11. Pursuant o 'th rovising s, Qs 63 §07_.1508,1 Florida Statutes, the above-named corporlation submits this st;_tement for the purpose of changing its registered
_  office or teqigfered agent, on4 nh ol Piagda’ Such changg was authorized by the carporation's board of directors:l.hereby.accept the appointment as registered )
agent. | am Ja ATel accept e bhlig TNSaction 6Q7.0 lorida, Siatutes. h T T T e
SIGNATURE et G ' - =249 .04 ,
Mtypod or printed name o registered agont aN] fils if appicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFISERS AND)Z!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <}]
TME D [l DELETE 11 TME ) [CIChange  [] Addition :_,Z_
NAME JONES, ALLEN E 1.2NAME pos
streeTanoress| 64 LIMONIA DRIVE 1.3 STREETADDRESS &
CITY-§T- 2P INDIAN LK ESTATES FL 14GITY-ST-2PP )
TME ] DELETE 21THLE [JChange  []Addition | ©
NAME 2.2 NAME
STREETADDRESS| . || P3STREETADORESS) I
_omY-5T-2P - T ‘ = ] 24 CITY-ST-2P ]
TITLE [ DELETE 34 TME [JChange [ Addition
NAVE 3.2 NAME {
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-ST-2P 34.CITY-ST-2IP '
TME ] DELETE 4ATITLE [JChange  {JAddition | |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 440ITY-ST-ZPP :
TITLE [ DELETE 5.1 TILE [Change  [3 Addition '
NAME 5.2 NAME 3
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 5.4CITY-ST-2P :
TILE [ DELETE 61TMLE [JChange [ Addition I
NAME 6.2 NAME :
STREET ADORESS £.3 STREET ADDRESS !
CITY-ST-ZIP P yl 64 CITY-ST-ZIP |

14. | hereby certify that the information
indicated on this annual report or,

on or the regeiver &

:

N L

6 Phmgwered to execute this repoft as required by Chapter 607, Florida Stat
W- 58, with all other like empowered. :

el B X

~ i
P

66t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rue and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
utes; and that my name appears in

Ui P UIED

NEME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



