FILE NOW: FILING FEE IS $61.25

1997

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 766711 (6)

LAND O' SUNSHINE GAMP CHERITH, INC.

Principal Place of Business

7506 SUMMERBRIDGE DR,
TAMPA FL 33634

Maiting Address

7508 SUMMERBRIDGE DR.
TAMPA FL 33634-2261

FILED
Feb 17 1997 8:00am
Secretary of State

O

3. Dateb I{slcozréﬁrslaeg or Qualified | 3a. Df‘:ﬁ 7:1; Iiﬁbngegon

2.
21

Principal Place of Business

2a. Mailing Address
6]

4. FEI Number Applied For
59-2258535

Mot Applicable

Suite, Apt. #, etc.

Suita, Apt. #, etc.

5. Cerlificate of Status Desired

0 $8.78 agdttional

E\ ;ﬂ Fee Regulred
City & State City & State &. Election Campaign Financing $5.00 may Be
m ;s—! Trust Fund Centribution D Addes] to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tex under §. 199.032,
24] 28] [20] 30] Florida Statutes O ves B No

9. Nameo and Address of Current Registerad Agent

10. Name and Addrass of New Reglstered Agent

HINES, JAMES P.
315 HYDE PARK AVE.
TAMPA FL 33606

B1| Wame

B2[ Strest Address {P.O, Box Number Is Not Acceplable)

84| City

FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the &
office or rogistered agent, or both, in the State of Florida. Such chan

o Wi
agent. | am familiar with, and accept the obligations of, Saction 6ﬂ.8503. Florida Statutes.

bove-named corporalion submits this statemant for the pur) of changing its regrstered
as authorized by the corporation’s board of directors. | hereby accept the appointment as reistered

CR2EQ37 (9/96)

Slgnature, typad of printad name of ragisterad agent aad litia It applicable [NOTE" Repistarad Agent signaluré reduired when raingtating} "DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE ) 1] DELETE 1ETITLE [ change [ Addition
NAME HOUCHEN, DONNA 1.2 NAME
stheet aooRess | 3420 CULLENDALE DRIVE 1.3 STREET ADDRESS '
CITY-51-20P TAMPA FL 14 CITY-ST- 2P -
WILE TD 1) DELEYE 21TITLE [T change ] Asdiion
NAME HARK, GERI 22 NAME
sweeT aporess | 3014 ST, JOHN DRIVE 23 STREET ADDAESS
CITY - 51- 2P CLEARWATER FL 2 ALATY-ST-2F
I D XL DELETE 31 1I1LE vD [JChangs I8 Addition
NAME r—HARf[T-ﬂktPI-}- 3.2 NAME SGLMV\M‘C 3-0. e .
srazel anoness |~ H900-MALAGA DRIVE IISTREETADORESS | 1o Blp 6 | 1244 wg.,Y 0& ,
orv-st-z0 | ~EARGOFL— 34, CITY-ST-2P Lava gg _
TILE SD [ ] DELETE 41 TLE [1] [Tchange ] Addiiion
NAME HACQUEBORD, JOAN 4,7 NAME
seeet anoress | 4802 WYNWOOD DR. 4.3 STREET ADDRESS
CITY-51-2 TAMPA FL 44 0ITY-5T-2P
TILE [T orLeTe 5.1 TITLE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-2IP 5400Y-51-2P
TITLE ] DELETE 6.1 TLE [T change T[] Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 GITY-$7-2IP

S

IGNATURE: ..

SIGNATURE /

achmeny with an address.

- GHBEHED

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes, 1 further cenify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect ag If made under oath; that
1 am an ofticer or director of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an

D TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR

ali 1/ 97 8I3-2%1-3%/

Bate Oaytime Phora # pO4AB56



