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

P. Q. BOX 187
DADE CITY Fl. 33525-5438

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # '
1. Corporatibn Name ‘ 34791 6 '

EUSTIS LAKE REGION, INC.
Principal Place of Business Mailing Address
1606 SOUTH HIGHWAY 201 1606 SOUTH HIGHWAY 301

P. 0. BOX 187
DADE CITY FL 33525-5438

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90286 001 ***150.00

AR R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

"l TDRDE LT FL

=] "DRDE CITY, F

_ 06/13/1969
2, Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
(21] ' |26] . 59-1264036 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . $8.75 additicnal
E] )303a US By 30\ s, ;U3039. LS. Huwsy .S, 15 Cerlifcate of Status Desired L] Fee Requirad
City & State ' City & State 6. Election Campaign Financing [ $5.00 may Be

Trust Fund Contribulion - -~~~ =~ -~ Added to Fees

Zip Country

2i Country
W B3saASE S A

8. This corporation owes the cument year intangible

—2_4l 33 5;-5 1251 U Y p‘ Personal Property Tax, Oves Ne
9. Name and Address of Current Ragistered Agent 40, Name and Address of New Ragistered Agent
) . 81 Name
TABOR, MICHAEL E _ :
4645 NORTH HWY 19A 82| Strest Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757 83
' ' 84| City Zip Code

FL|®

11, Pursuant 1o the provisions of Sections 607.0502 and 507 1508, Florida Statutes, the above-named <
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of reg) agem and e f apphcable. {HOTE. Registered Agent signature reguired when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11 HTLE ' : [TJChange [J Addition
NAME MATTHEW, WILLIAM 1.2 NAME
streetacoress| 129 BUENA VISTA DR 13 STREET ADDRESS
CITY-$7.7P DUNEDIN FL 14 CTY-5T-2P
TME VD ) ] DELETE 21TME [Ochange ] Addition
NAME MATTHEW, TIMOTHY Q. 22 NAME
sweetaoneess) 13714 WALBROOKE DRIVE 2.3 STREET ADDRESS
CTY-§T-2IP TAMPA FL 2.4CITY-ST- 2P
TME s - (1 DELETE IITILE i fChange  [] Addition
NAME STORY I, CLEMENT 32 NAME
sweetaporess! 115 W, MAIN STREET 3.3 STREET ADDRESS
oTY-ST-ZP {LAFAYETIE LA 14, CITY-5T-2P
TME vV (3 DELETE 41TITLE ClChangs [ Addition
NAME TABOR, MICHAELE - 4 2NAME
streeraooress| 4645 NORTH HWY 19A 43 STREET AUDRESS
ITY-ST-ZP MT DORA FL 44CTY-5T-2P
TME [T DELETE 5.1 TITLE [FChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZPP 54 CITY-ST-2IP ‘
11iLE [ DELETE 6.17TITLE [JChange [ Addition

_ 62 NAME

os 1 ADORESS 63 STREET ADDRESS
st.ap B4 CITY-5T-2IP

4. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Iis annuai report or supplemental annuai report is true and accurate an
n or the receiver or trustee em
d, oronan attachmant with

officer or director of the corpor,
Block 12 or,Block 13 if

b

ered to exacufy
S: ith all ot

like empowered.

d that my signature shall have the same legal effect as if made under oath; that | am an
his repor as required by Chapter 807, Florida Statutas; and that my name appears in

028017

CR2E034 (11/98)

727~ 733-5003

Daytime Phone #



