FILE NOW: FILING FEE IS $61.25

FILED

HNONPROFT FLORINA DEPARTMENT OF STATE
s o Feb 04 1998 8:00
ANNUAL REPORT Secretary of State uvam
1098 DIVISION OF CORPCRATIONS S e C r e ta 0 f S tate
1. Corporation Mame 729251 (9)
e
THE ARG OF PUTNAM COUNTY, INC. -
Principal Flace of Business Malling Address “II”I ’II(I”M |INI H", IHI]”I||‘I” I||“lm| m" I||h MH ‘"’
1209 WESTOVER DR 1209 WESTOVER DR 3. Date Incor 15
A porated or Gualified
PALATKA FI. 32177-5329 PALATKA FL 321775329
04/02/1974
4. FE! Number . Applisd For
59‘1550224 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired M $8.75 Additional
21 _2;[ Fee Flequired
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
22 E[ Trust Fund Goniribution Added to Fees
City & State City & State 7. |s this nonprefit corporation a homeowners association?
E E‘ vas [lNo
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
—2:| E.;‘ EI 5[ Personal Property Tax dus June 30. Tves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHmAKER- JM 82| Street Address (P.O. Box Number is Not Acceptable)
1209 WESTOVER DR .
PALATKA FL 32077 83
84| City FL |ss I Zip Code
1. Pursuanl 1o ihe provisions of Sections 817,0502 and 617.1508, Rorida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board aof directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8170508, Florida Statutes.
SIGNATURE - .
Slignature, lyped or peinted name of ragistered agamt and 1itla if applicable. (MOTE: Registored Agent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D EJ DELETE 11TITLE Ui Change ] Addition
NAME TORODE, WILLIAM E. 1.2 NAME
streeT aporess | 257 RIVER DR 1.3 $TREET ADDRESS
CITY - ST-21P E PALATKA FL 1.4 OITY-5T-2P
TILE B [T DELETE 21TILE [ Chiange ] Addition
NAME FLETCHER, CARL 22 NAME
streer aooeess | 195 HORSEMANS CLUB ROAD 23 STREET ADDRESS
BITY-S1-71P PALATKA FL 32177 2.4 CITY-ST-2iP .
THLE 5D [T DELETE 33 TOLE [ Change ] Addition
NAME DRIGGERS, DOT 3.2 NAME
smeeTaporess | E. RIVER RD, PO BOX 72 3.3 STREET ADDRESS
CiTY-§T-2 E PALATKA FL 34, CITY-57-Z1P
TLE D E_] DELETE 41TILE [ Change LI Additian
NAME WESTBURY, RICHARD 4,2 NAME
stheeTApoRess | 4801 ST, JOHNS AVENUE 4.3 STREET ADDRESS
CITY-$1-2¢ PALATKA FL 4ACITY-ST-2P
TITLE VD £J DELETE 51 TALE [dchange [ Addition
NAME VALIQUETTE, HENRY 5.2 NAME
stheer aooaess | RT. 2, BOX 89 53 STREET ADRESS
CITY-ST-2I¢ E PALATKA FL . 54 GiTY-ST-2P
TME 1] WELHE 61 THLE [Jchange LI Addition
NAME NICHOLSON, MARILYN 5.2 NAME
steeT anoaess | RT. 5 BOX 2003 6,3 STREET ADDAESS
CITY-ST-2P PALATCKA FL 64 CITY-ST-21P
14. 1 hereby certily that the iniarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

officer or direstar of the corpgration o

Elock 12 or Block 13 if

SIGNATURE:

the receiver or trustes empow
aprattachment with 8 a8

indicated on this annual regort or supplsmental annual report is true and accurate and that € ) 3 |
ered ta executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

my signature shall have the same legal effect as if mads under cath; that [ am an

S

CR2E037 (10/97)



