FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £
CORPORATION RO DA OF STATE Mar 26, 1999 8:00 am :
ANNUAL REPORT Secrstary of Sato Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 7390563

1. Cormporation Name

LOGGERS' RUN, INC.

03-26-1999 90009 038 ****6]1 .25

Principal Place of Business
23257 STATE RD. 7

Mailing Address
23257 STATE RD. 7

SUITE 202 SUITE 202
BOCA RATON FL 33428 BOCA RATON FL 33428
us us

ANANEWIVRR R EEIN AR

. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

[21] 26] 05/19/1977

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI -z-;l 59‘18896 15 . Not Applicable

Cil o . S - City & State - - [ P TR o -]
:rJWj*&l;ta City & State 5" Cérfifcale of Stalus Desired u"_"*$a'75'Mdmnal_ [
23 28 Fee Required

Zip Gauntry Zip Country 6. Election Campaign Finanding 1 . $5.00 Mmay Be |
|24] [25] 29 Trust Fund Contribution Added 1o Fees |

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent I
81} Name

PRIME MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)

23257 STATE ROAD 7 =

STE 202

BOCA RATON FL 33428 84| City FL 85| Zip Code

TT. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirtd when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD [ DELETE 11 TITLE [OChange [ Addition | ==
nave BARBIER!, FRANK 1200 5
streeTADORESS | 21026 SHADY VISTA LANE 13 STREET ADDRESS 2
arv-si-ze | BOCA RATON FL 14.CITY-ST-78 &
TME SD [J DELETE 21TME D mhange [ Addition | ©
NAME ALAN JACKSON 22NAME Alan Jackson
sTReTabokess| 22472 ORANGE BLOSSOM LANE 235TREET ADDRESS
crv-st-z¢ | BOCA RATON FL 2.4 CITY-ST. 2P .
TE 0 ] DBLETE A1TTLE [IChange [ Addiion
NAME JORDAN, JIM 3ZNAME
sTReeTADORESS| 21387 SWEETWATER LANE N. 3.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 34.CITY-ST-2P
TME VP ] DELETE 41TME [JChange [ Addition
NAKE FREEDMAN, CYNTHIA 4.2NAME
sreeTaporess| 11604 TIMERS WAY 43 STREET ADDRESS
CmY-ST-2IP BOCA RATON FL 44CITY-ST-2P .
TME VPD (] DELETE 5.1TITLE Ochange  []Addton |
HAME BEALE, TINA SINAME
sTreeTavoress| 11894 ISLAND LAKES LANE 53 STREET ADDRESS !
cmy.st-ze | BOCA RATON FL 5ACITY-5T-2P : i
TME I DELETE BATILE sSD [CIChange /wAddiﬁon
6.2 NAME . )

NAE e AORESS Steven Rubino ‘ '
STREET ADDRESS 4 STREE 20858 Sugarloaf Lane !
CAY-ST-2P 64 CITY.ST-ZIP )
14 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion X (i), Flonda Statutes. | further certify that the information

indicated is annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that Iam an

officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my neme appears in >

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘ '
SIGNATURE: \UIREDY «caiflet  3/22/27 Sei a51-5705 |

RCER (R DIRECTOR Date -_ "~ Daylimejrhons #



