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g
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, . 5
AHO'JNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750). s
[ - PROFIT ' GREET FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Gl - Katherin® Harrls
-ANNUAL REPORT s Secretary of State 99DEC 13 AHM 9: 1
X . o DIVISION OF CORPORATIONS
DOCUMERTH AR L iAiDa
1. Corporation Name P95000059528
SOUTHRIDGE PROPERTIES, INC.
k”P'rm(-:ip_éTP‘ace of Business Mailing Address "m Hu“ll IIH" II will Im' ﬂ“'
COUNTY ROAD 561 COUNTY ROAD 561 HEINSTA
TAVARES FL 32778 TAVARES FL 32118
us uUs DO NOT WRITE N THIS SPACE
3. Dale Incorporated of Qualified
rl. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EE 26] _59-8359850 Not Appicabe
Suits, Apt #, etc. Suite, Apt. #, etc. $8.75 Aaditionel
] 7] 8. Cerlificate of Status Desied L] e R
" City & Stale __ City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Truat Fund Contribution U Added 10 Fees
| Zp Country Zip Country 8. This corporation owes the current year
24]__ e 25 g] m Intangible Personal Property. T ves I
T o 9. Name and Address of Current Regl d Agent 10. Name and Add of New Registered Agent
81] Name
STONE, LEMS W -
4850 N HWY 194 82| Sirest Address (P.0O. Box Is Not Acceptable)
MOUNT DORA FL 32757 [T
84| City 85| Zip Code
I FL "]
[, pursvant to the provisi f sactions 607.05g2 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of chal its reglstered
office or registered age| r both, in the S of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am famiij , and accep! the tions of, section 607.0505, Florida Statutes.
e /ﬁ*‘ Tewis W. Stone, Registered Agent _11/23/99
| | Signature, typedbr printed name of reg sgent and tile if (HOTE: Registersd Agen sigratne required when minsteting) —
2 OFFICERS AND DIRECTORS 1. Aonmousmumozs 70 OFFICERS AND DIRGCTORE IN 12| &
me T8V CToecer 14TIME [T adiion | 2
KAME BU'ITE&_D, CRAIG 1.2 NAME Wﬂ# /jpfw}%jb é
srreeranpress | 791 QLD MOUNT DORA RD 1.3 STREET ADDRESS w
oysrae _E_QSTIS FL P 14 CITY-ST-21P g
TiTLe W NADEere Z1TME Cinjminm .‘;ED?W%WE
KAME WEST, JOHN F 2.2 NAME -12/22/99--01075--007
streeraporess | 10408 SUMMIT SOUARE DRIVE 29 STREET ADDRESS BEkSSD. 00 kS50, 00
onvsrze | LEESBURG FL P 24 CITVSTZP e = T o T E T bt )
nnF S {Aoeere smme - .W (Y- fpoiton -
- HANNA, PALL M JRL 2 ErrRS00.00 " FARAZ00. 0D
streevanoaess | 29222 BEAUCLARIE DRIVE 3. STREET ADDRESS *
| cnvsrae TAVARESPFL 34 CTY-ST.2P
TITE T [ oeLete 4ATITLE " Change Addition
e BARENS, FRANCIS R e B.q,zaf 5 A7) VAL
sreeetaopress | 8755 ROUND LAKE ROAD 4 3STREET ADDRESS
| covsrze | MOUNT DORA FL 44 CITYSTIP
T [T oeere S1TME [ change [ adsiton
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Lemestae ). £4 CITY-ST-ZIP
TITLE D DELETE S1TITLE D Change D Addition
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADDRESS KE
COYST2P__ | 64 CITYST-29
14. | hereby cerify that the infarmation suprhed with this filing doefpot qual for the exemption slated in section 118.07 3)(i). Floﬂda Statutes. 1 further cerlify that the information
indicaled on this annual report or supplemental annual report g awumle and thal my slgnatu s shall have | effect a8 if made under osth; that | am
an officer or diractor of the cagpesaljon of tha recewar or lrustie empowered axecute th Quired . 7 torida Statutes; and that my name appears
in Block 12 or Block 13 if changg D - [ge 2
SIGNATURE: i 202
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRE




