FILED
o~ R FOR PRO CORPORATIO
umﬂg?)nmnnugm'ggs REPORT (UB.:I Apr 18,2003 8:00 am

DOCUMENT # V72144 ecretary of State

1. Entity Name 04-18-2003 90105 029 ***1 50.00
LAKE ASSOC. INC,

AV 3109010

.3516 JENNIE

"

e Pec 8

153516 JENNIE JEWEL L%

e
EWEL:PLA5%,

S Ay
RPN TG A% )

M L

1 *ORLANDO FL. 32806 "~ “ORUANDG FL"32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3147317 Applied For
Naot Applicable
e Country Zip Gountry . 5. Certificate of Status Desired O - $8.75 Additional
e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON‘ BRUCE Street Address (P.O. Box Number is Not Acceptable)
3516 JENNIE JEWEL PL
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE E
Signatura, typed or printed name of registered agent and Ytle if applicable, {NOTE: Registered Agent signalure requined when reinstating) DATE
A F“i-ﬂE NO\:’II! ';EE |§l$150é052 00 ’ 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (3 elste TINLE [ Change [ Addition | &
MyE - ¢ < PRESTON, BRUCE NAVE s
ST.E‘EETE\QPEE_SS 3516 JENNIE JEWEL PL STREET ADDRESS P
CITY=5T-ZIF YRLANDO FL CiTY-§1-2IP bt
2= . o
TITE et 1 Delete TE [J Chenge [ Addition &
NANIE . NAME
STREET ADORESS | . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ) o
TITLE : s - T Oeee . R e ’ Tl Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TINLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
TITLE [ Detete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: y my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ess, with al poweared.
WGrB 4247
4

Date [5ay1jrns Phane #

SIGNATURE: _ SICZEDURA ZZZ72=R120

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




