FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5y

11, Pursuant 1o the provisions of Sections 807.0502 ana 607.1508. Florida Statules, the above-named corporation submits this statemeni for the purpose of changing its registered
office or regusterad agent, or hoth, in the Slate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the obligations of, $ection 607.0505, Flarida Statutes.

SIGNATURE _ . . o .
Sugeatung, yped of pra g nar ¢ ool regetenid agent and Bt apgacable {NOTE, Ragistered Agent signature raquired when renstating} DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oeLete 10 TLE [T Crange L Addition
HAME MATTHEW, WILLIAM 12 NAME
steeranoeess | 120 BUENA VISTA DR. 1.2 STREET ADIRESS
ciy .51 2P DUNEDIN FL 14 CITY-5T- 7P
e VD [T DELETE 23 TNLE [JChange ] Aadilion
NAME MATTHEW, TIMOTHY 0. 22 NAME
seeranpeess | 13714 WALBROOKE DRIVE 2.4 STHEET ADDRESS
ory-5T-2p TAMPA FL 2 40Y-57- 7P
e SD Joeie 31 TTLE [T change L] Addition
NAME STORY lll, CLEMENT 22 NAME
streer anoress | 115 W, MAIN STREET 33 STREET ADDRESS
omy-sT-2Ip LAFAYETTE LA 34 CIIY-ST-2P
TITE v [J CELETE ol TILE [T Change ] Addition
NAME TABOR, MICHAEL E 4 2NAME
sreei aooress | 4645 NORTH HWY 18A 43 STREET ADDRESS
CIrY-51- 2P MT DORA FL L4 CITY-5I-2P
TILE LI DELETE 5.1 TMLE [J Crange LT Adgition
NAME 8.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY- -2 . 5.4 CITY-S1- 2IP
e L] peLete 6.1 TITLE [ Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
LY §1-2P 54 CITY-51-2P
14, | do hereby cerhly that he infgemalion supphied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the

infermation indicatesd on
I am an officer ar d
appears in Block 1

nnual report or supplgmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
of the corporation or the receiver ar tsglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
i Block 13d-¢hanged, or on an attag it addross,

- [7[7-87  ASTSE7-863

Date Deytma Phona # 7

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s & FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 : O Oal N
CORPORATION § Sandra B, Mortham '
ANNUAL REPORT ‘ Secretary of S S
e of St ecretary of State
1997 N CIVISION OF CORPORATIONS
DOCUMENT # (9) |
1. Corporalion Name 34791 6 9 ;
EUSTIS LAKE REGION, INC. : b
Principal Place of Busmiss Maring Address "“HI ““"m' ‘“II ml“ml I"!M“ Immm I|I|~ IIIM |lll”|l’ A
1606 SOUTH HGHWAY 201 16806 SOUTH HIGHWAY 301 T’Fﬂ
P. O. BOX 187 P. O. BOX 187 -%,"
DADE CITY FL 33525-5438 DADE CITY FL 335260187 nl
3. Date Incorporated or Qualified | 3a. Date of Last Report i!
06/13/1969 02/28/1996
2. Principal Place of Business 28. Mading Address 4. FElI Number Applied For a
21] 26 58-1264036 Not Applicable
Suite, Apl. #, et Suite Apt. #. eto. ” sa.?s Additional
P 5;] 6. Certificate of Status Desired (] Fee Required
City & Stata | City & Stats 6. Election Campaign Financing $5.00 May Be
E!l 28] Trust Fund Contribution Added 1o Fees
Zip _ Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25| 28] 30! Florida Statutes ves [dNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
TABOR, MICHAEL E 81| Name
4645 NORTH HWY 18A 82 Streel Address (P.O. Box Number is Not Acceptable) |
MT DORA FL 32757 i
83
84 City FL 85| Zip Code ;

CR2E034 (8/96)




