FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

COMOATION FLONDA DERAIVET OF STAT: Mar 13 1997 8:00am
ARMUAL BE PORT

secrelary of Slale

Secretary of State

1997 . DIVISION OF CORPORATIONS'
YOCUME P9300006281 1 (3)
NATUFIAL WOODLANDS DEVELOPMENT, INC.
US 19 SOUTH & PADGETT RD PO BOX 261
PERRY FL 32347 PERRY FL 323450261
3. Date tncorporated or Qualified 3a. Date of Last Réport
2 Pl el st “2a. Mating Address 4. FE{ Number Applied For i
-
21! el | 503200844
ST At e Sutite, .f ¥ e
. " e ' 5. Certificale of Status Desired ] $8 75 Addltlonal
220 o S Fea Required ]
Lty b B City & State 6. Election Campaign Financing $5.00 may Be
[23! ] | zal o Trust Fund Contribution Added to Fees
o J Grnantry . (0 | Country 8. This corperation has hability for intangible tax under s 199.039,
|2a] 125] 129[ 30| Florida Slatutes Dyes o 1
9. Name and Address of Currenl Reglslemd Agent 10. Name and Address of New Registered Agent
B1| Mame
MINCY, JIMMY
US 19 SOUTH & PADGETT HOAD 82| Sweet Address (P.O. Box Number is Nat Acceptable} T ]
PERRY FL 32347
83
) City FL 85| Zip Cods
11. HNLE (R TR ] st 6 Section, GU7 0600 ano 6G7 1008, T lorida Stalutes, the above-named corparatian submils this statement for ihe purpase of changing its !LQIHIOK‘[I
Commeptuend anert cr el the Sude of Forda. Sach change was aulhorized by the corporation's board of directors. | hereby accepl the appoimtment as regisiered
wpeet b Lol vatny s 1w G e uhl\r) g G Sochon 607 0005, Flonda Statutes.
SIGEAT Uy I —
L [ ' LRET R ool Agent signatee ‘aguiresd when reinstazngi DATE .
[ 12, 5 ) 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g‘
[ L p [T orrete RETE [dcrage T Adddion | &
i MINCY, JIMMY 17 N 3
reeeoe b 390 BISHOP BLVD 13 STREET AUDRFSS e
ol PERRY FL 1407Y-81 2P _| &
i vV [ Jons 2T [ change [ Adddion 1€
X MINCY, NANCY 20 ke
! [FERAL 310 B'sHOP BLVD 2.3 STRLET ADDRESS
1
o PERRY FL o 2 ACTy-ST-2P
BT ST U DELETE 31NILE || Change [ Additon
o MINCY, JIMMY R JR 32 ke
e | RTL 1 BOX 546 33 STREET ADDAESS
R PERRY FL o 34 L1Y-55-7p .
T T veere LTI [ chenge L] Additor
Lskn 4 7 NAME
Sabithl 43 SIHEE T ADDRESS
P 44 0HTY-51 212
‘ Ll [T pevete 51111, O change LI Agdan
ouig 52 NANT
1 Clabe ] 53 SIREEY ADDR S5
sy i 54CIY-ST-2IP .
‘ i ! [CToErEre 61THLE [ chenge [ Adttion
A b7 NARE
63 SIREET ADORESS
64 C1Y-S1-21

; [Ny K
' nH i «m aitoe of G
S Bl TR o e

St the it HI\( ;'H;x;m( it s |

flirng does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify Ihat the
ot or supptemental annuat iepart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 |-.'m ar trusrpe ornpowuen o executn this report as roquired by Chapter 07, Florida Statutes. and that my name

m%)mﬂmaﬂdﬂ%mm

0051183



